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] FABER, NANCY W. The Retarded Child. 
New York, New York, Crown Publishers, 
1968, 308 p. $5.95. 


An investigation of MR in various countries 
revealed that, although the cultures differed, 
the problems of MR were similar. Effective 
rehabilitation of MRs is very dependent on 
early diagnosis and training. Intelligence 
is not static and is open to continued de- 
velopment during the early years. Specialized 
classes, pilot projects, training workshops, 
and new teaching techniques have been suc- 
cessfully used in the education of MR chil- 
dren. At the present time there is no one 
place in the U. S. where MR information can 
be obtained; a national clearinghouse where 
parents of MRs can receive immediate and 
intelligent direction is needed. In order 
to assume adequate responsibility for its 

MR population, the U. S. should provide more 
diagnostic and clinical services, improve 
institutional care, support and conduct re- 
search into the biological and behavioral 
complications of MR, expand and improve 
special education and vocational rehabili- 
tation opportunities, provide additional home 
care and parental guidance facilities, in- 
crease the emphasis on maternal and infant 
care, and develop provisions for the re- 
cruitment of professional personnel. Parents 
of MRs interested in important recent prog- 
ress in the care and rehabilitation of MR 
children will find this book of interest. 
(100-item bibliog.) - J. K. Wyatt. 


CONTENTS: The Challenge; Hawaii; Japan; 
Taiwan; Hong Kong; Thailand; Israel; 

Turkey; Greece; Italy; Switzerland; Den- 
mark; England; Portugal; Beginning of a 
Search; What Is Retardation? Impact on the 
Family; Diagnosis, Prognosis, and Services 
for the Retarded; The Early Years; Workshops 


and Training Centers; Within the Walls; The 
Outside World; New Approaches; Institutes 

for Achievement of Human Potential; The 
Talking Typewriter; Conclusion: What Problems 
Do We Face? 


2 Secretary's Committee on Mental Re- 

tardation. Programs for the Handi- 
capped. Washington, D. C., Superintendent 
of Documents, U. S. Government Printing Of- 
fice, 1968, 5 p. 


The MR university-affiliated facilities (UAF) 
program is designed to provide a wide range 
of in-patient and out-patient services for 
the MR within an interdisciplinary, clinical 
training center and is authorized under 
Title I, Part B of Public Law 88-164. These 
centers will provide clinical training re- 
lated to MR for educators, physicians, 
psychologists, social workers, nurses, and 
other personnel. They will also provide 
opportunities for interaction of specialized 
services in an interdisciplinary setting and 
offer research opportunities. Six UAF pro- 
grams to be supported include Johns Hopkins 
University, University of Georgia, Univer- 
sity of Miami (Florida), University of Cali- 
fornia at Los Angeles, Georgetown University, 
University of Alabama. The Johns Hopkins 
University facility is now in operation and 
is basically organized around a team con- 
cept. Emphasis is on providing an education- 
al prescription for the child and implement- 
ing it in the classroom. The training program 
at Atlanta, Georgia will comprise 4 basic 
types of experiences: observation, short- 
term experiences, long-term experiences, and 
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research training. Optimal educational pro- 
grams for the MR will be offered in the 
demonstration school which will be an inte- 
gral part of the facility at the University 
of Miami. The program at the Neuro- 
psychiatric Institute, UCLA, will be an 
extension of their research activities on 
the mentally i1]1 to the MR. The UAF program 
at Georgetown University will have both an 
intramural and extramural phase including 
participation in multidisciplinary evalua- 
tions and demonstration classrooms. The 
University of Alabama will provide student 
teaching and internship experiences in a 


highly professional setting. (No refs.) 
B. Bradley. 
3 President's Committee on Mental Re- 


tardation. Hello World. 
D. C., 1968, 25 p. (Free) 


Washington, 


In a pamphlet to promote public understanding 
of MR, a case-history approach is used. Ways 
in which parents, volunteers, employers, and 
concerned citizens can aid and become in- 
formed about MR are suggested. Measures for 
the prevention of MR are also provided. 

(No refs.) - A. Huffer. 


4 President's Committee on Mental Re- 

tardation. Challenge, accompljshment 
and need. PCMR Message, Washington, D. C., 
9(March), 1968, 15 p. 


This is a presentation made by the Presi- 
dent's Committee on Mental Retardation to the 
plenary session of the National Association 
for Retarded Children in Portland, Oregon, 
October 19, 1967. Reports from the committee 
members involve prevention, services for the 
MR, laws, information, dissemination, insti- 
tutional planning, and the future. 

(No refs.) - B. Bradley. 


5 U. S. Health, Education, and Welfare 
Department. Mental Retardation Activ- 
tties of the U. S. Department of Health, 
Education, and Welfare. (Secretary's Com- 
mittee on Mental Retardation.) Washington, 
D. C., Superintendent of Documents, U. S. 
Government Printing Office, 1967, 105. p. 


The activities of the Department of Health, 
Education, and Welfare in the area of MR 


are summarized for the year 1966 with specif- 
ic reports presented by all major agencies 
within the department. Activities included: 
approving to date over 100 projects for new 
MR community facilities, endorsing 5 pro- 
posals for the construction of MR research 
centers bringing the total to 10 centers 
under construction, approving to date 14 
applications for the the construction of 
university-affiliated facilities for the MR, 
rehabilitating more than 14,000 MRs through 
the program of grants-in-aid to states, sup- 
porting 135 MR diagnostic and evaluation 
clinics, and awarding numerous research and 
training grants. (5-item bibliog.) 

A. Clevenger. 


6 International League of Societies for 

the Mentally Handicapped. Session on 
Mental Retardation. (Proceedings of the 
XIIIth International Conference of Social 
Work, Washington, D. C. September 8, 1966.) 
Brussels, Belgium, 1967, 49 p. (Price 
unknown ) 


These proceedings focus upon the role of the 
social worker in serving the MR and their 
families. The 3 major areas stressed were 
family structure and problems, professional 
disciplines, and child welfare services. The 
social worker is felt to have a major role 
in aiding the MR because a fundamental prob- 
lem involves social adjustment. At present 
this role of the social worker has not been 
adequately defined. The impact of an MR 
child upon the family is considerable and 
involves financial, social, and emotional 
stress. The assistance of community services 
can greatly alleviate some of the presenting 
problems. Professional disciplines should 
learn from voluntary associations in regard 
to methodology and programing. A re- 
evaluation of old approaches by professional 
groups and service agencies may allow for 
new role concepts and more progress in the 
area of MR. Child welfare services especially 
in urban areas should include a wide range 
of services such as preschool training, home 
training, day care, knowledge of facilities, 
good counseling, home aid services and pro- 
tective services. Social workers should be 
concerned with treatment, training, and 
education of the retardate as well as adap- 
tation of society which includes the family, 
community services and economic and social 
factors. (No refs.) - B. Bradley. 


CONTENTS: Impact of the Mentally Retarded 
Child on the Family (Portray); Professional 
Disciplines--Their Working Relationship With 
the Mentally Handicapped losdehar) Develop- 


ing Child Welfare Services for the Mentally 
Handicapped (Adams). 
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7 Zwakzinnigenzorg in Denemarken 

(Retardation in Denmark). Tijdschrift 
voor Zwakzinnigheid en Zwakzinnigenzorg, 
4(2):83-86, 1967. 


The MR of Denmark (20,500--11,500 males, 
9,000 females) are classified as: borderline 
(1Q, 68-85); mild (IQ, 52-67); moderate 

(1Q, 36-51); severe (IQ, 20-35); and profound 
(IQ, under 20). The state is divided into 

12 regional welfare centers, each with resi- 
dent facilities for 200-1,500 patients, 
schools, sheltered workshops, nursing homes, 
hostels, and kindergartens for non-resident 
patients. Education and training are compul- 
sory for all between the ages of 7-21 years; 
this also implies proper care of the severe- 
ly and profoundly retarded. Care of the MR 
has been expanded and implemented by social 
reform legislation covering old-age bene- 
fits, health insurance, industrial injuries, 
relief and unemployment, disability insurance, 
old-age pensions, institutional care, treat- 
ment, education, and foster-home care. Care 
is free to those who cannot pay; disablement 
pay is given to those unable to work; the 
elderly receive old-age pensions. All serv- 
ices are the responsibility of the Ministry 
of Social Affairs. Personnel employed in 

the education and training of the MR are 
given special courses with subsequent sup- 
plementary training. (No refs.) - &. PF. 
MacGregor. 


8 BERG, ELITH. Andssvage problemets 

omfang i Danmark (The frequency of 
mental retardation in Denmark). Socialt 
Tidsskrift (Kobenhaun), No. 5-6:150-162, 
1966. 


The total number of persons registered under 
the Danish National Service for the MR on 
March 31, 1965 was 20,459 (11,493 males; 
8,966 females) with a growth in the male 
proportion over the past 13 years. Age 
groups from 16 to 20 years have the greatest 
number of registrations, with a gradual de- 
crease over 20 and the fewest number under 
school age. At 16 years the percentage in 
the total population, including those in 
institutions, averages 0.81% (males, 0.94%; 
females, 0.68%). Frequency percentages in- 
clude: prevalence of care (number of persons 
registered)--0.43%; incidence of care (fre- 
quency of registration of a generation of 
newborns as MR)--0.81%; estimated incidence 
of MR (relative number of a generation of MR 
newborn registered)--1.9%, males; 1.7%, 


females); and prevalence of MR 0.81%. 
(No refs.) - EB. FP. MacGregor. 


No address 


9 CARROLL, FAIRLEE W. Guatemala moves 

to meet the needs of mentally retarded. 
Digest of the Mentally Retarded, 4(1):39-41, 
1967. 


Even though educational improvements for the 
general population are desperately needed, 
Guatemala is also beginning to be concerned 
about the needs of the MR. In 1962, the 
Neurological Institute of Guatemala was 
created, and it acts as a special education 
and diagnostic center for MR. Financing 

is done through private contributions (indi- 
viduals, industry, commerce) and through 
tuition charges ranging from $15 to $60/month 
depending upon the family's economic condi- 
tion. At present, there are 80 students 
enrolled in day classes. Urgent needs in- 
clude sheltered workshops, trained personnel, 
better financing, laws to protect the MR, 

and residential facilities. (No refs.) 

J. Melton. 


The Neurological Institute 
Guatemala City, Guatemala 


10 VEILLARD-CYBULSKA, HENRYKA. Aspects 

of child welfare in the people's 
democracies: III Czechoslovakia. Interna- 
tional Child Welfare Review, 21(3/4):83-115, 
1967. 


Progress and present status of social welfare 
programs in Czechoslovakia are described in- 
cluding legislation and educational programs. 
The number of schools and special classes 

for pupils with mental and sensory handicaps 
continues to increase. In the school year 
1965-66, 884 schools and 3,778 classes were 
provided for 52,039 pupils, 62.7% of whom 

had defective mental development. During the 
same period, approximately 130,000 children 
attended schools for the gifted. OQut-of- 
school education and protection is provided 
by "school groups and clubs" whose purpose is 
the development of the social sense and 
natural aptitudes of young people. Other 
programs include preschool education, voca- 
tional training, foreign language schools, 
and educational guidance centers. 

(36 refs.) - J. Snodgrass. 


No address 
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1] VEILLARD-CYBULSKA, HENRYKA. Aspects 

of child welfare in the people's 
democracies: IV, Hungary. International 
Child Welfare Review, 21(3/4):115-144, 
1967. 


Social welfare programs in Hungary are de- 
scribed with special emphasis on education 
and vocational guidance. Plans are to pro- 
vide residential settings for 50% of physi- 
cally and mentally handicapped children by 
1980. The mentally handicapped child who 
cannot follow the normal school program is 
examined at the close of school for transfer 
to one of 5 specialized programs: medico- 
pedagogical classes in regular schools, 
medico-pedagogical schools, medico-pedagogical 
residential centers, medico-pedagogical 
residential centers for vocational training, 
and vocational occupation centers for ado- 
lescents with a residential section for the 
most severely retarded. Sheltered workshops 
are provided for older retardates. Community 
youth activity programs include radio-TV, 
theater, music, and athletics. Legislation 
in social welfare and provisions for the care 
and management of youthful offenders are dis- 
cussed. (40 refs.) - J. Snodgrass. 


No address 


12 NOTERMANS, S. L. H. De problematiek 
van de geestelijk gehandicapten vanvit 
medisch gezichtspunt (The problems of the 
mentally retarded from the medical point of 
view). Tijschrift voor Zwakzinnigheid en 
Zwakzinnigenzorg, 3(3):119-129, 1966. 


The family physician can and should play an 
important role in aiding the family to 
accept an MR child and in assisting the 
parents in making practical plans for the 
child's education. Parents should be made 
aware that all MRs, whether PMR, SMR, or 
TMR, are educable. If residential care is 
sought or suggested, one should consider: 
(1) whether institutionalization is in the 
best interests of the child, (2) whether 
there is danger that the mother will ex- 
perience severe depression, and (3) whether 
the presence of the MR child will cause be- 
havioral disorders in other family members. 
(3 refs.) - A. Huffer. 


Neurologic University Clinic 
Groningen, Netherlands 


13 VANIER, JEAN. La place du debile dans 
le monde moderne (The role of the men- 

tally retarded in the modern world). Jos 

Enfants Inadaptes, 26(2):15-19, 1968. 


The MR contributes his love and friendship 

to our modern, technical, impersonal society. 
His ability to touch the heart of man is 
strong enough to unite this troubled world. 
His gift of purity and innocence can greatly 
benefit our world today. (No refs.) 


. v a 
S. Kata. 


No address 


14 JOHNSTON, DIANNE. What do we mean-- 
learning disorders? Academie Therapy 
Quarterly, 3(2):77-80, 1968. 


In briefly reviewing the definitions of chil- 
dren with learning disorders, it appears that 
few people are talking about the same child. 
When referring to etiology, some stress what 
is not happening or what is happening and 
should not be happening in the brain: minimal 
brain damage, cerebral dysfunction, or 
special learning disability. Many feel that 
learning disabilities should be defined be- 
haviorally, emphasizing specific deficits 
which would give educationally relevant in- 
formation. Confusion will continue unless 
writers, speakers, and others who are in- 
terested in the area of learning disorders 
define their terms adequately. (2 refs.) 

G. M. Nunn, 


University of Oregon 
Eugene, Oregon 97403 


15 MACKIE, ROMAINE P. Functional handi- 

caps among school children due to 
cultural or economic deprivation. Special 
Edueation, 42(1):8-12, 1967. 


Environment of a child affects his progress 
in school. There is a large number of chil- 
dren who have been handicapped by a cultural 
factor which causes them to function as MR 
although they are not truly limited in their 
ability. If intensive remedial education is 


provided to these children, they may be able 
to re-enter the main stream of regular edu- 
cation. The changes occurring within a 
demonstration center in a culturally de- 
prived area include extensive diagnostic and 
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follow-up services, many instructional aids 
such as language kits,and expanding libraries 
staffed with teacher-librarians. These 
changes provide the opportunity for many 
children formerly considered to be EMR to 
move into one of the diversified streams of 
general education. Time has now come "when 
the schools should take a new look at the 
possibilities for educating some children 
within the general education program--chil- 
dren previously considered candidates for 
special classes for the MR." There is ample 
research evidence on the effect of differen- 
tial stimulation at an early age. Many chil- 
dren who are suspected of being MR, if found 
early and given supportable care and educa- 
tion, may be able to perform as normal chil- 
dren. (14 refs.) - C. M. N. Mehrotra. 


Division of Compensatory Education 
U. S. Office of Education 
Washington, D. C. 


16 WEAVER, S. JOSEPH. Basic issues and 
procedures in interdisciplinary re- 

lationships and practices: psychology. 

Paper presented at the 91st annual meeting of 

the American Association on Mental Defi- 

ciency, Denver, Colorado, May 15-20, 1967, 

8 p. Mimeographed. 


Many of the problems in interdisciplinary re- 
lationships arise from the assumption that 
mental illness, including MR, is a disease 
process which naturally falls into the realm 
of medicine. Suggestions for approaching the 
problem of "professional preciousness" 
include: (1) clearly state the policy of 
interdisciplinary cooperation to prospective 
mental health employees, (2) provide profes- 
sional staff experience with all aspects of 
the facility and its programs, and (3) de- 
vise methods for each profession to communi- 
cate some aspects of its functioning to the 
Others. Administrative structures are needed 
which provide for interdisciplinary respect 
and equality in decision making. Training 
programs can be used to bring about true 
interdisciplinary effort and functioning. 

(No refs.) - J. Snodgrass. 


Brown University 
Providence, Rhode Island 02912 


17 LELAND, HELEN. The language of mental 

differences. Project News of the 
Parsons State Hospital and Training Center, 
Parsons, Kansas, 4(1):1-5, 1968. 


Words used in reference to people of differ- 
ent mental abilities are discussed in terms 
of historical reference and linguistic back- 
grounds in order to demonstrate that there 
is a language involved in classification of 
mental differences. More positive words in 
descriptions of various behaviors may help 
to arouse public interest in treatment of 
the subnormal intellect. This linguistic 
survey focuses upon words which have been 
selected to designate subnormal intellects. 
The word “imbecile” (Latin meaning “weak") 
originally was used for any form of debility. 
It was used to differentiate persons whose 
minds were out of contact with the rest of 
the world (idiots) from those who while in 
contact were of weak mind (imbeciles). Some 
of the common terms associated with MR were 
derived from the physical appearance of the 
persons. The most common of these are the 
terms "mongol" and "mongolian idiot," which 
are used to describe a retardate who seems 
to have a Chinese or Mongolian appearance 
around the eyes. "Gargoyle," used to de- 
scribe a severe disfiguring disease, im- 
plied that the person somehow resembled the 
water spouts of Notre Dame de Paris. The 
word "cretin," a French variation of 
"chretien" or "Christian," originated to 
describe an individual who looked so strange 
that it was thought necessary to emphasize 
that he was human and not animal. Deriva- 
tions are also given for genius, normal, 
ament, foul, oligophrenia, and dumb. In all 
these words, there is the implication that 
it is wrong to be different from the average. 
(No refs.) - B. Bradley. 


Parsons State Hospital 
and Training Center 
Parsons, Kansas 67357 


18 Review and preview--ERIC-CEC reports. 
Exceptional Children, 34(2):143-144, 
1967. 


The Educational Resources Information Center 
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Clearinghouse on Exceptional Children 
abstracts and indexes the literature in 
order to provide substantial information 
services to the special education field. This 
Clearinghouse is a participant in 2 national 
information systems: the Educational Re- 
sources Information Center (ERIC) and the 
Instructional Materials Center (IMC) Network 
for handicapped children and youth. In its 
initial year, the Clearinghouse developed 
various guidelines and procedures related to 
document processing and services in the 2 
networks. Literature concerned with the 
education of gifted and handicapped were 
identified, and the Clearinghouse now gets 
150 to 200 items every month and 96 periodi- 
cals on a regular basis. It serves as the 
dissemination center for IMC reports of 
national interest. A local automated re- 
trieval system is being developed, and a 
Clearinghouse abstract periodical may be 
published. (No refs.) - C. M. NW. Mehrotra. 


19 SCHEERENBERGER, R. C. Bibliography of 

recent books and monographs on mental 
retardation. Mental Retardation, 6(4):38-48, 
1968. 


Annotations of 143 books and monographs on 
MR are presented. The items, all published 
during or subsequent to 1965, cover the 
following categories: architecture and con- 
struction, community services and compre- 
hensive programming, day programs, education, 
general, language and speech, learning re- 
search, neurologically impaired, parents, 
perception, play therapy, poverty and re- 
tardation, psychological evaluation, recrea- 
tion, religion, residential programs, social 
services, and vocational training and 
placement. (143-item bibliog.) - A. Huffer. 


Illinois Department of Mental Health 
401 State Office Building 
Springfield, Illinois 62706 


MEDICINE AND ALLIED SCIENCES 


Diagnosis (General) 


20 AUSTIN, GLENN, FOSTER, WILLIAM, & 

RICHARDS, JOHN C. Pediatric screening 
examinations in private practice. Pediatrics, 
41(1):115-119, 1968. 


A health screening procedure by a pediatric 
assistant proved to be an acceptable pro- 
cedure that enabled the physician to effec- 
tively treat more patients. A screening ex- 
amination by the assistant was given to 
children of ages 6-12 years on alternate 
years. The assistant interviewed the child's 
parent for an interval medical history and a 
brief system review was made. The assistant 
measured height, weight, blood pressure, 
tested the eyes (Titmus Professional Vision 
tester), tested hearing with an audiogram 
(Ambco Otometer), performed a routine urin- 
alysis or other lab work as needed and 
brought immunizations up to date. About 30- 
40 minutes with each patient were required, 
and the parents were then advised of test 


results and any necessary follow-up care. 
The assistant was a mature mother who had 
had previous experience with a pediatric 
office. Of the 190 examinations, enuresis 
was detected in 11, loss of hearing in 10, 
visual problems in 4, and neurological prob- 
lems previously known in 10. An estimated 
95 physician hours were saved by this pro- 
gram. The program was accepted by the 
mothers, and they often felt more free to 
bring up minor problems. The screening 
examination proved to be economically 
feasible and resulted in decreased family 
medical costs as well as continuity of per- 
sonal comprehensive medical care. Future 
implications and possible misuse of these 
procedures were discussed. (No refs.) 

R. Froelich. 


1000 Fremont Avenue 
Los Altos, California 94022 
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21 VAN LEEUWEN, G., & GLENN, L. Screen- 
ing for hidden congenital anomalies. 
Pediatrics, 41(1):147-149, 1968. 


When 2,000 consecutive live-born infants were 
screened for hidden congenital anomalies, 
abnormalities were detected in 47 infants. 
These included the presence of polyhydramnios 
(17), abnormal appearance of abdomen (7), 
failure to pass naso-gastric tube (11), 
greater than 20 ml of gastric aspirate (6), 
inability to pass rectal catheter (1), and 
single umbilical artery (5). Approximately 

1 in 3 infants with 1 of these abnormalities 
proved to have a congenital anomaly. Major 
anomalies included congenital heart disease 
(5), cleft palate (2), choanal atresia or 
stenosis (9), hypospadias (4), meningomyel- 
ocoele (1), ambiguous genitalia (1), and 
single umbilical artery with 16-18 chromo- 
somal trisomy (2). None of the 6 infants 
with over 20 ml gastric aspirate had congeni- 
tal anomalies. The appraisal consists of a 
simple and economically feasible survey 

which should be performed on all infants. 

(7 refs.) - R. Froelich. 


Department of Pediatrics 

University of Missouri Medical 
School 

Columbia, Missouri 65201 


22 NELLHAUS, GERHARD. Head circumference 
from birth to eighteen years. 
Pediatries, 41(1):106-114, 1968. 


The mean head circumferences of children and 
adolescents (CA, birth to 18 years) calcu- 
lated from 14 reports in the world literature 
published since 1948 showed no significant 
racial, national, or geographic differences. 
The grand means and standard deviations 

were obtained from pooled variances. Ss 
were full-term infants or physically and 
mentally well children. The graphs were 
calculated for the following ages: birth, 

1, 3, 6, 9, 12, 18, and 24 months; and at 
yearly intervals to age 18. Two-thirds of 
total head growth occurred during the first 
24 months of life and less than 2% of total 
head circumference growth occurs after age 
18. The head circumference of boys was 
about 0.9 cm larger than girls at all ages, 
but the mean increments of head growth were 
nearly the same for both sexes for most age 
increments. There were no appreciable dif- 
ferences of head circumferences in either 
sex for children of American, Negro, Japan- 
ese, Alaskan Eskimo, and Slavic ancestry. 
One exceptional group was a small sample of 
children from Berkeley, California, who had 
mean head circumferences about 1 cm larger 


at all ages. Comparison of measurements 

in this study with other studies showed 
approximating figures. More important 
clinically, than a single head circumfer- 
ence is the rate of head growth. Therefore, 
serial measurements are necessary to estab- 
lish hydrocephalus or arrested head growth, 
but even a single measurement outside 2 
standard deviations from the mean should be 
investigated. (32 refs.) - R. Froelich. 


University of Colorado 
Medical Center 

4200 East Ninth Avenue 

Denver, Colorado 80220 


23 WOODY, ROBERT H. Inter-judge reli- 

ability in clinical electroencepha- 
lography. Journal of Clinical Psychology, 
24(2):251-256, 1968. 


The inter-judge reliability in clinical 
electroencephalography (EEG) interpretation 
was poor when the EEGs of 15 boys with 
behavioral problems and 15 well-behaved boys 
were judged by 3 electroencephalographers. 
From a group of 49 behavioral problem boys, 
35 were matched with well-behaved boys for 
sex, race, grade placement, CA, referring 
school district, and geographical area. 

From this group, 15 behavioral problem boys 
and 15 well-behaved boys were randomly 
selected. Qualified electroencephalographers 
had excellent agreement for both groups of 
boys on: (1) the general characteristics of 
the EEGs; (2) sleep spindles, spikiness, 
burstiness, and atypical sleep patterns in 
the change with sleep section; (3) spiking, 
paroxysmal discharges, notched and shouldered 
signs, and focal signs in the photic stimu- 
lation effects section; and (4) in all areas 
of hyperventilation effects except paroxysmal 
discharges. The judges rated the EEGs as 
either normal or abnormal. There was com- 
plete agreement on normality in only 53% of 
the cases; however, 2 judges had complete 
agreement in 80% of the cases. It appears 
that clinical electroencephalography still 
requires investigation relevant to reliabil- 
ity of interpretation despite much progress 
in this field in recent years. (9 refs.) 

R. Froeltch. 


University of Maryland 
College Park, Maryland 20740 
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24 Operating on the fetus. Medical World 
News, 9(23):46-53, 1968. 


Fetology, the link between obstetrics and 
gynecology, has come into its own as a 
subspecialty. Since the first intrauterine 
transfusion, a vast array of new fetal pro- 
cedures such as aniniocentesis (fluid tap), 
fiberoptics, and endoscopy are now available 
for diagnosis of fetal and thus possible 
neonatal anomalies. (No refs.) - S. Katz. 


No address 


25 LAWSON, LAWRENCE J., JR. Ophthalmo- 

logical factors in learning disabili- 
ties. In: Myklebust, oe hi ed. Progress 
in Learning Disabiliti ‘olwme 1] New 
York, New York, Grune & ‘Stratton, 1968, 
Chapter 7, p. 147-181. 


The relationship of ophthalmological factors 
to reading disorders and learning problems is 
discussed, and the literature on reading dis- 
orders is reviewed. Hypotheses which were 
popular have now been disproved by more 
scientific interdisciplinary studies, and the 
role of ocular factors as a cause of reading 
retardation has been refuted. However, eye 
defects can aggravate a learning problem or 
delay response to educational remediation,, 
therefore the ocular deficiencies should be 
evaluated and corrected. The physiology and 
developmental aspects of vision are described 


Prevention and 


27 KENNEDY, W. P. Epidemiological aspects 
of the problem of congenital mal- 
formations. In: Bergsma, Daniel, ed. Birth 
Defects, Original Articles Series, 3(2): 
New York, New York, National Foundation-- 

March of Dimes, 1967, 18 p. (No price) 


The incidence of congenital malformations is 
investigated to provide a broad analysis of 
available data. The world literature on this 
subject has been reviewed to summarize the 
published data in order to emphasize the im- 
portance of this group of disorders. There 
is a need for more comparable and extensive 
statistical data in this field. Data from 
238 reports are available in this publication 
and are collated and summarized in tabular 
form. The mode of ascertainment of the data 
is a very important factor. Government 
statistics give lower figures than those 


to emphasize the complexity of reading and to 
aid in interpretation of research data. Dis- 
orders of the CNS may influence efficiency of 
the visual processes and their contribution 
to learning. Data from an investigation 
which analyzes the nature of the relation- 
ship of ocular conditions to learning 
disabilities indicate that children with 
positive opthalmological disorders appear to 
differ in their psychological organization 
and structure when compared to those without 
eye involvements. Additional data indicate 
that visual learning processes are often dis- 
turbed in children with learning 
disabilities. (71 refs.) - B. Bradley. 


26 NORDIO, S., BERIO, A., & DI STEFANO, A. 
Pink spot and other amines in urine. 
vet, 2(7510):311-312, 1967. (Letter) 


The Friedhoff and Van Winkle method for 
studying the "pink spot" in the urine of 
schizophrenics was used to screen for urinary 
elimination of amines in 12 normal children, 
5 schizophrenic children, and 25 children 
with mental and central-nervous-system 
diseases. Since abnormalities were found in 
the latter group, additional study of amine 
metabolism may yield further associations 
with mental and central nervous system 
diseases. (4 refs.) - J. Snodgrass. 


Department of Pediatrics 
University of Genoa 
Genoa, Italy 


Etiology (General) 


obtained from hospital records and specialist 
teams. Modes of procurement were: (1) birth 
certificates and other official records, (2) 
hospital and clinical records, and (3) spe- 
cialists or consultant records. Under- 
reporting of data is expected due to type of 
available records. This review extends to 20 
million births and gives some indications of 
the size of this group of problems. It is 
concluded that not less than 2% of all births 
have some degree of congenital defect. For 
valid international statistical comparability, 
it will be necessary to standardize diag- 
nostic criteria and the point of time at 
which the diagnosis is made. (217 refs.) 

E Bradley. 


Edinburgh University 
Edinburgh 
Scotland 
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28 Clinical lessons from he ig 
neurology. British Medical Journal, 
4(5582):761, 1967. 


The role of developmental neurology is de- 
scribed in relation to mental health. The 
Mental Health Research Fund Lecture for 1967 
was given by Professor H. F. R. Prechtl on 
sequelae of prenatal and perinatal complica- 
tions. The relevance of this topic to men- 
tal health is discussed. The "all or none" 
concept of a newborn baby is now rejected by 
many workers. These workers have suggested 
that there may be a "continuum of neuro- 
logical damage" ranging from gross defects 

to initial minor damage with later sequelae 
and this suggestion is strengthened by 
Prechtl's data. If this view is correct, 
there is a need for detailed neurological 
examination of neonates to detect those with 
less obvious lesions who may later develop 
more serious defects. Prechtl's results show 
that present clinical techniques are unsatis- 
factory. Data from classical neurological 
techniques missed children that scored low 

on Prechtl's examination and later developed 
sequelae. Minor neurological disturbances 
may affect mother-child relationships. The 
concept of the “at risk" infant has been de- 
layed due to the difficulty in finding satis- 
factory criteria for risk, but Prechtl's work 
may aid in this endeavor. He states that 
adverse obstetric factors rarely occur singly 
and has assessed the influence of clusters of 
adverse factors, using a "risk" score in his 
analyses. Prechtl has illustrated the im- 
portance of carefully standardized quantita- 
tive methods in developmental neurological 
examinations and their use as a research 
tool. (No refs.) - B. Bradley. 


29 SALOMON, JOAO B., MATA, LEONARDO J., & 

*GORDON, JOHN E. Malnutrition and the 
common communicable diseases of childhood lp 
rural Guatemala. American Journal of Publie 
Health, 58(3):505-516, 1968. 


Longitudinal field studies in rural Guatemala 
demonstrated the synergistic effect existing 
between nutritional deficiency and infectious 
disease in countries with poor economic op- 
portunity, environmental sanitation, and 
medical care. Children were seen by a field 
worker every 2 weeks for 5 years, and their 
illnesses were recorded. Inadequate diet 

and frequent and severe intestinal and upper 
respiratory infections inhibited physical and 
mental growth and development. Superimposed 
common communicable diseases such as measles, 


rubella, whooping cough, mumps, and chicken- 
pox had devastating effects and often pre- 
cipitated severe or fatal kwashiorkor 
(calorie-protein deficiency disease). Mal- 
nutrition appears to decrease host resistance 
to infectious disease which in turn puts 
great demands upon the already nutritionally 
depleted host. Public health efforts must be 
directed at the nutrition-infection complex. 
(12 refs.) - E. L. Rowan. 


*Clinical Research Center E18-479 

Massachusetts Institute of 
Technology 

Cambridge, Massachusetts 02139 


30 McKEOWN, THOMAS. The community's 

responsibilities to the malformed 
child. Proceeding ‘ 
Medicine, 60(11, Part 2): 1219- 1224; dtache- 
sion, 1224, 1967. 


11 Soctet £ 


The problems associated with birth of the 
malformed child were discussed. Prevention 
of malformation by prevention of conception 
would be the most attractive solution; how- 
ever, the incidence of predictable hereditary 
abnormalities is low, and even if all pre- 
ventive measures were applied, the total 
effect on the incidence of malformation would 
be small. Serious malformations can be elim- 
inated by induced abortion if rubella infec- 
tion or the use of a toxic drug has 
occurred, but here again the total effect on 
the incidence of malformations is small. 
Since existing knowledge will not allow much 
prevention before birth, the incidence of 
congenital malformations present at birth 
will continue at about the present rate. Four 
common malformations are severe enough to 
affect the duration and quality of life but 
not severe enough to cause early mortality. 
These disorders include mongolism, cardiac 
malformations, spina bifida, and hydrocepha- 
lus. Although a good deal can be done to 
treat these conditions after birth, the pro- 
portion of affected individuals whose life 
can be prolonged is not more than 1 in 6 and 
probably less tham 10%. The value of intense 
treatment is probably highest for those with 
cardiac malformations. The value of treat- 
ment for patients with hydrocephalus or spina 
bifida remains in question, and since medical 
resources to help all handicapped children 
are not yet available, the decision about who 
to treat or not to treat is a difficult one. 
(6 refs.) - R. Froelich. 


The University 
Birmingham, England 
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31 EICHENWALD, HEINZ F., ed. The Pre- 


vention of Mental Retardation Through 
Control of Infectious Diseases. (Public 
Health Service Publication No. 1692.) Wash- 
ington, D. C., Superintendent of Documents, 
U. S. Government Printing Office, 1968, 
396 p. $2.50. 


A group of 38 distinguished participants of 
diverse interests assembled at Cherry Hill, 
New Jersey, in 1966 to collect available in- 
formation about MR and infectious diseases 
and to develop possible solutions to the 
problems. MR resulting from infectious dis- 
ease does not represent a major portion of 
the MR population, but intellectual impair- 
ment from infections is often preventable. 
The actual incidence of infectious disease 

as a cause of MR is not known. Since pre- 
natal and postnatal infections can cause 

MR, the problem of maternal and transplacen- 
tal infections is significant. It is obvious 
that MR cannot be separated from general 
health and socioeconomic circumstances. As- 
pects of this include nutrition, quality of 
medical care, and high infection incidence. 
The incidence of MR is 5 times higher in 
areas of depressed socioeconomic circum- 
stances; in such areas, the problem is multi- 
factorial. The neuropathic mechanisms of MR, 
cell injury from viral replication, and 
chronic neuropathies were also discussed. 
This volume should be of interest to the 
clinician as well as to the research 
scientist. (678 refs.) - &. Froelich. 


CONTENTS: An Outline of the Problem; Pre- 
natal and Perinatal Infections; Postnatally 
Acquired Infections; Mechanisms of Central 
Nervous System Damage; Cultural and Psycho- 
social Factors; Therapy of Infectious Dis- 
ease and of its Complications; The Preven- 
tion of Infectious Disease. 


32 BERENDES, HEINZ W. The role of in- 
fectious disease in the causation of 
mental subnormality: A brief interview. In: 
Eichenwald, Heinz F., ed. The Prevention of 
Mental Retardation Through Control of Infec- 
tious Diseases. (Public Health Service 
Publication No. 1692.) Washington, D. C., 
Superintendent of Documents, U. S. Govern- 
ment Printing Office, 1968, p. 5-22. 


In many MR populations, infectious disease 
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Groupings 


and Hemolytic Disorders 


was found to be the cause of MR_ in 4 to 
60% (mean 22.2%). Arboviruses known to pro- 
duce major CNS sequelae include western 
equine encephalitis (WEE), St. Louis encepha- 
litis (SLE), and Japanese encephalitis. About 
13.5% with WEE and 9.3% with Japanese en- 
cephalitis have CNS sequelae. Major sequelae 
occur more frequently in young infants. CNS 
complications from mumps are rare, and few 
cases are reported in the literature. Measles 
encephalitis occurs in somewhat less than 
1:1,000 cases but the risk is greater in pa- 
tients older than 10 years. Among the many 
CNS complications from measles are MR, speech 
defects, and emotional disorders. The inci- 
dence of varicella or meningo-encephalitis is 
about 1:4,000. CNS complications can also 
occur from herpes zoster, rubella, pertussis, 
coxsackie viruses, ECHO viruses, and herpes 
virus. Meningitis from tuberculosis, Haemo- 
philus influenzae, and pneumococcus bacteria 
also result in CNS complications. CNS dis- 
ease can occur after pertussis or smallpox 
vaccination. Rubella, cytomegalic inclusion 
disease, toxoplasmosis, and syphilis infec- 
tions of pregnant women are known to cause 

MR in congenitally infected children. Other 
viruses implicated as sources of congenital 
MR are measles, mumps, and herpes simplex. 
(97 refs.) - R. Froelich. 


33 POSKANZER, DAVID C., & SALAM, MARIA Z. 
Mental retardation related to infec- 
tious disease in patients at Walter E. Fer- 
nald State School. In: Eichenwald, Heinz F., 
ed. The Prevention of Mental Retardation 
Through Control of Infectious Diseases. 
(Public Health Service Publication No. 1692.) 
Washington, D. C., Superintendent of Docu- 
ments, U. S. Government Printing Office, 
1968, P. 23-27; discussion, 27-34. 


Of 2,440 patients at the Walter E. Fernald 
State School in Massachusetts, 157 (6.4%) 
had retardation which was related to an in- 
fectious process. Only 33.4% of the patients 
were under 20 years of age. The most common 
infectious process related to the MR was 
bacterial meningitis, 64 cases. The next 
largest group, 55 cases, was related to con- 
genital syphilis of the central nervous sys- 
tem (CNS). tncephalopathy secondary to per- 
tussis was found in 9, toxoplasmosis in 5, 
CNS effects of maternal rubella in 4, 
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"encephalitis" in 9, “viral meningitis" 
(including mumps) in 3, and post-infectious 
encephalitis in 8 cases. The patients in the 
"encephalitis" and "viral meningitis" groups 
were difficult to classify and only in 4 
could a viral etiology be confirmed. Neuro- 
syphilis was not found in any patient below 
the age of 25 years. This suggests that 
syphilitic involvement of the CNS has largely 
been eliminated over the last 25 years. 
Encephalopathy secondary to pertussis was 

not found in any patient below the age of 15 
and may be the result of widespread use of 
pertussis vaccination. The fact that most 
patients with tuberculous meningitis were 
under 25 years and over 10 years of age sug- 
gests that this previously fatal disease has 
been conquered by therapy but often results 
in residual neurological deficit. The pa- 
tients with MR from infectious disease did 
not significantly differ in IQ score from the 
rest of the hospital population (mean 1Q, 40) 
except for the patients with tuberculous 
meningitis (mean IQ, 26). (3 refs.) 

R. Froelich. 


34 SEVER, JOHN L. Perinatal infections 

affecting the developing fetus and new- 
born. In: Eichenwald, Heinz F., ed. The 
Prevention of Mental Retardation Through Con- 
trol of Infectious Diseases. (Public Health 
Service Publication No. 1692.) Washington, 
D. C., Superintendent of Documents, U. S. 
Government Printing Office, 1968, p. 37-61; 
discussion, 61-68. 


The current knowledge about the role of in- 
fection in the perinatal period is summarized 
and congenital rubella, cytomegalovirus, 
herpes simplex, and toxoplasmosis infections 
are reviewed in detail. The frequency of in- 
fections which occur during pregnancy is in- 
fluenced by multiple factors such as race, 
geography and socioeconomic status. In the 
Collaborative Perinatal Research Study of 
30,000 pregnant women, it was shown that 5% 
of pregnancies are complicated by 1 or more 
viral infections. The frequency of clinical 
rubella was about 1:1,000 during non-epidemic 
years and 22:1,000 during the 1964 epidemic. 
Congenital rubella produced cataracts, heart 
lesions, deafness, microcephaly, MR, and 
caused chronic infection of the fetus and 
child even after 1 year of age. Methods to 
control and prevent rubella include antibody 
determination of susceptible individuals, 
y-globulin treatment, development of a killed 
vaccine, and the use of a live vaccine which 
is not transmissible. The prevention of MR 
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from rubella appears to be in sight. Cyto- 
megalovirus can cause congenital micro- 
cephaly, spasticity, chorioretinitis, cere- 
bral calcifications, seizures, blindness, 
hepatosplenomegaly, encephalitis, and other 
disorders. Before prevention and control of 
cytomegalovirus infections can be attained, 
more information about frequency, detection, 
and clinical manifestations must be found. 
The same is true of prevention of herpes 
simplex and toxoplasmosis congenital dis- 
orders. The neurological form of congenital 
toxoplasmosis is associated with hydrocepha- 
lus, microcephalus, convulsions, cerebral 
calcifications, and encephalitis with the 
prognosis being extremely poor. (45 refs.) 


m 


R. Froelich. 


3 BENIRSCHKE, KURT. Pathologic consider- 
ations concerning transplacental fetal 
infections. In: Eichenwald, Heinz F., ed. 
The Prevention of Mental Retardation Through 
Control of Infectious Diseases. (Public 
Health Service Publication No. 1692.) Wash- 
ington, D. C., Superintendent of Documents, 
U. S. Government Printing Office, 1968, 
p. 69-78. 


The pathology of bacterial and viral infec- 
tions of the placenta is discussed. Twenty 
percent of placentas show a polymorphonuclear 
infiltrate of the chorion, slightly less than 
15% show involvement of the amnion (chorio- 
amnionitis), and about 10% show involvement 
of the umbilical cord vessels. More than 

50% of premature infants who weigh less than 
1,000 gm show placental inflammation. In- 
flammation is present in over half the cases 
when rupture of membranes occurred more than 
48 hours earlier. Bacteria most commonly 
implicated in placental inflammation include 
EB. colt, Pseudomonas aeruginosa, Staphylo- 
coccus albus, and Proteus vulgaris. Candida 
albicans has been found in amniotic sac in- 
fections after rupture of membranes. Ques- 
tions unanswered concerned labor severity and 
length of time labor occurred after the mem- 
branes had ruptured. Undoubtedly ruptured 
membranes increase the likelihood of placen- 
tal and fetal infection, but the best treat- 
ment procedures are still controversial. 
Viral infections such as cytomegalic in- 
clusion body disease, herpes simplex,rubella, 
poliomyelitis, and Coxsacki B have been found 
in the placenta. The pathological picture is 
primarily villitis and necrosis which can 
disseminate to the fetus. Gram-negative 
bacteria infection of the maternal urinary 
tract has been suggested as a cause of pre- 
mature labor, and malaria and toxoplasmosis 
have been associated with fetal pathology. 
(100 refs.) - R. Froelich. 
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36 FLAMM, HEINZ. Some considerations con- 
cerning the pathogenesis of prenatal 
infections. In: Eichenwald, Heinz F., ed. 
The Prevention of Mental Retardation Through 
Control of Infectious Diseases. (Public 
Health Service Publication No. 1692.) Wash- 
ington, D. C., Superintendent of Documents, 
U. S. Government Printing Office, 1968, 
p. 79-85; discussion, 85-87. 


The pathogenesis of infectious kyematopathies 
is discussed. The term "Kyema" refers to the 
fertilized egg, embryo, and fetus, and there- 
fore kyematopathy refers to blastopathies, 
embryopathies, and fetopathies. A blasto- 
cyst is a ball formed by a_ unicellular 

layer (the trophoblast) and a multilayered 
embryonic area at one pole. Intravenous 
injection of Coxsackie A9 into mated female 
rabbits results in demonstrable virus in 
blastocysts after 6 days. The virus was 
secreted into the uterine cavity from the 
maternal blood. The Coxsackie A9 infection 
of the blastocyst did not produce a disturb- 
ance of pregnancy. A rapid decrease of 

virus concentration occurring in the blasto- 
coele fluid was probably caused by a re- 
passage of the virus back into the maternal 
blood. It is not known if particles larger 
than Coxsackie viruses pass into the mammali- 
an blastocyst. Certainly virus infection of 
a cell alters the cellular metabolism; there- 
fore organs which are rapidly growing will 

be most likely affected. The herpes simplex, 
varicella, or vaccinia viruses can infect a 
mature fetus and produce a symptom complex 
termed “inclusionecrosis generalisata." The 
method of entry into the fetus is not yet 
clear, but may be similar to that of bac- 
teria. Treponema pallidum (syphilis) can 
pass through the intact villus from the 

fifth month of pregnancy. Tuberculosis 
bacilli first produce villous tubercles which 
then invade the chorionic vessels. Candida 
albicans filter through the intervillous 
space where the syncytium is missing and from 
there pass into the amniotic fluid. 

(8 refs.) - R. Froelich. 


37 FRENKEL, J. K. Some data on the in- 
cidence of human toxoplasmosis as a 

cause of mental retardation. In: Eichenwald, 
Heinz F., ed. The Prevention of Mental Re- 
tardation Through Control of Infectious 
Diseases. (Public Health Service Publication 
No. 1692.) Washington, D. C., Superintendent 
of Documents, U. S. Government Printing Of- 
fice, 1968, p. 89-93; discussion, 93-97. 


The incidence of human toxoplasmosis was 
evaluated from data of several retrospective 
studies and the role of toxoplasmosis in 
causing MR appears to be limited. One study 
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found 152 patients with congenital toxo- 
plasmosis of which 44 had a "generalized dis- 
ease" and 108 had a "neurological disease." 
Of those with a neurological form, 27.8% had 
hydrocephalus, 13.0% had microcephalus, and 
50% had convulsions. Retinochoroiditis was 
the most important sign for both the general- 
ized and neurological groups. Compliment 
fixation tests showed that neurological in- 
volvement followed generalized involvement 
and persisted longer because immunity was 
less effective in the nervous system. Another 
study showed that among 700 normal patients, 
850 patients with MR, and 324 patients with 
retinochoroiditis, the incidence of toxo- 
plasmosis antibodies was similar for the 
normal and MR groups but higher for the 
retinochoroiditis group. However, a third 
study showed a 10-12% higher rate of toxo- 
plasmosis infection among 685 MR patients 
than among 1,300 patients with other cerebral 
defects. There may be a geographical dif- 
ference regarding toxoplasmosis infection 
since most children in Sonoma, California 
become infected congenitally while children 
in Austria and France continue to acquire 
infection while they are institutionalized. 
Maternal infection prior to pregnancy pro- 
tects the fetus from infection. Possible 
routes of infection include raw meat and cat 
feces. (11 refs.) - 2. Froelich. 


38 FINLEY, KNOX H. Postnatally acquired 
infections leading to mental sub- 
normality. In: Eichenwald, Heinz F., ed. 
The Prevention of Mental Retardation Through 
Control of Infectious Diseases. (Public 
Health Service Publication No. 1692.) Wash- 
ington, D. C., Superintendent of Documents, 
U. S. Government Printing Office, 1968, 
p. 101-134. 


A guideline is presented for study of the 
premise that viruses which cause aseptic 
meningitis, meningoencephalitis, or encepha- 
litis in the early postnatal period have an 
important role in the causation of MR. A 
virus infection of the central nervous system 
(CNS) may go undetected and be obscured by the 
generalized systemic symptoms. About 25% of 
the CNS is capable of producing clinical 
signs which allow diagnosis of a viral in- 
fection. A diagnosis of viral aseptic 
meningitis may reflect a subclinical encepha- 
litis which could in turn be a cause of MR. 
Another obscurity to the cause and effect 
relationship between CNS infection and MR is 
the temporal gap of months to several years 
that can separate the two. The only clinical 
sign of encephalitis may be a "fever convul- 
sion." The CNS sequelae of CNS infection may 
be limited to one or more specific areas of 
behavioral or cognitive function and may be 
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of subtle or mild degree. A routine neuro- 
logical exam or EEG may not detect this type 
of deficit and a broad spectrum of psycho- 
logical tests may be necessary to find the 
specific deficits. Guidelines based on 14 
years of experience with the sequelae of 
western equine encephalitis and St. Louis 
encephalitis in California include using a 
study population that has a viral CNS infec- 
tion of specific confirmable etiology, and a 
period of time to allow a follow-up study of 
children well into adolescence. (142 refs.) 
R. Froelich. 


39 KRUGMAN, SAUL. Postnatally acquired 
infections and central nervous system 
damage. In: Eichenwald, Heinz F., ed. The 
Prevention of Mental Retardation Through 
Control of Infectious Diseases. (Public 
Health Service Publication No. 1692.) Wash- 
ington, D. C., Superintendent of Documents, 
U. S. Government Printing Office, 1968, 
p. 135-136; discussion, 137-141. 


Postnatal central nervous system (CNS) dam- 
age can occur (1) from primary infectious 
disease, (2) as a sequelae of non- 
neurological infectious disease, or (3) as a 
sequelae of immunizing practices. . CNS dis- 
ease due to measles, varicella, and rubella 
occurs usually as post-infectious encepha- 
litis. Measles is the most common and most 
serious type since encephalitis occurs in 
about 0.1% of the cases. In the southern 
Greenland epidemic the incidence of encepha- 
litis was nearly 0.4%. Among the cases of 
measles encephalitis, psychological and 
neurological sequelae may occur in 58%. Vari- 
cella encephalitis is less common and about 
17% have been reported to have neurological 
sequelae. Rubella encephalopathy is less 
common than either measles or varicella and 
is less serious. The mild nature of post- 
natally acquired rubella contrasts strikingly 
with the severe neurological disease associ- 
ated with congenital rubella. Despite anti- 
biotics, such diseases as acute bacterial 
meningitis and tuberculous meningitis stil] 
cause MR in infants. Irreversible brain 
damage has resulted from non-neurological 
infectious diseases such as infectious diar- 
rhea with dehydration, prolonged febrile dis- 
ease, and in hypernatremia. Encephalitis 
from vaccination against smallpox, rabies, 
and pertussis can occur but the risk is 
small. About 2 cases of encephalitis/one 
million smallpox vaccinations have been 
reported. (6 refs.) - R. Froelich. 
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40 GIBBS, FREDERIC A. Mental retardation 

following common forms of encephalitis: 
Electroencephalographic aspects. In: 
Eichenwald, Heinz F., ed. The Prevention of 
Mental Retardation Through Control of Infec- 
tious Diseases. (Public Health Service 
Publication No. 1692.) Washington, D. C., 
Superintendent of Documents, U. S. Govern- 
ment Printing Office, 1968, p. 143-165; 
discussion, 165-172. 


Electroencephalographic (EEG) study of chil- 
dren showed that the age period most vulner- 
able to cerebral damage was from shortly 
before birth to the fifth year. All types 
of epilepsy that occur commonly during in- 
fancy are associated with MR. Hypsarrhythmia 
occurs in the youngest age group and is the 
type of EEG abnormality most associated with 
MR. Two hundred and sixty-three consecutive 
cases of encephalitis were studied according 
to type of encephalitis (unknown type, 101; 
measles, 85; varicella, 33; and mumps, 34). 
The morbidity, mortality, and incidence of 
extreme EEG slowing was higher among the 
unknown type of encephalitis, which also 
affected the youngest age groups. Mumps was 
the most innocuous of the common types of 
encephalitis. The EEG was very sensitive to 
viral infection and all of the cases were 
electroencephalographically visible. The 
EEG was valuable for diagnosis and prog- 
nosis. The subsequent course was related to 
the degree of slowing and the occurrence of 
convulsions was an ominous sign. The chance 
of MR resulting from encephalitis was greater 
if convulsions occurred during the acute 
phase. Awake recordings were more useful 
than sleep recordings during the acute phase. 
When the EEG remained normal throughout the 
late febrile part of the illness, the prog- 
nosis was usually excellent. (12 refs.) 

R. Froelich. 


4] BANKER, BETTY Q. Bacterial meningitis 
in the newborn: clinical pathologic 
complications. In: Eichenwald, Heinz F., ed. 
The Prevention of Mental Retardation Through 
Control of Infectious Diseases. (Public 
Health Service Publication No. 1692.) Wash- 
ington, D. C., Superintendent of Documents, 
U. S. Government Printing Office, 1968, 
p. 173-176; discussion, 176-183. 


Study of 29 neonates with purulent meningitis 
demonstrated the paucity and subtlety of the 
clinical manifestations and the extremely 
high mortality despite treatment. Of the 29 
infants affected, 28 died during the course 
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of the meningitis. Seventy-six percent of 
the infants were males; this male pre- 
dominance has been previously described and 
has been explained by the postulate that a 
gene locus on the X-chromosome is involved 
with the synthesis of immunoglobulins. 
Seventeen mothers of the infants had infec- 
tions, 6 of which were bacterial urinary 
tract infections. Five of these had the 
identical organism that was isolated from the 
cerebrospinal fluid of the respective infant. 
Sixty-two percent of the infants who died 

did so during the first 4 days of life. Nine 
infants survived over 3 weeks, and 5 survived 
the acute illness. Four of these eventually 
died from complications. Symptoms were non- 
specific and specific symptoms such as nuchal 
rigidity and opisthotonus were terminal 
Signs. Generally, the pathological changes 
were similar to those seen in more mature 
infants. There is a deficiency of plasma 
cells and lymphocytes in the meningeal in- 
flammatory response, and this may be im- 
portant in the infants’ ability to combat 
infection. (5 refs.) - R. Froelich. 


42 ADAMS, RAYMOND D., & SALAM, MARIA Z. 
Neuropatholigic mechanisms in infec- 
tious diseases that relate to mental re- 
tardation. In: Eichenwald, Heinz F., ed. 
The Prevention of Mental Retardation Through 
Control of Infectious Diseases. (Public 
Health Service Publication No. 1692.) Wash- 
ington, D. C., Superintendent of Documents, 
U. S. Government Printing Office, 1968, 

p. 187-202; discussion, 202-206. 


The host factors in neuropathological mecha- 
nisms of infections responsible for MR are 
discussed with emphasis on the antenatal 
period. The study of nervous disease in the 
fetus and infant is inherently complex, and 
very little is known about the capacity of 
fetal nervous system for pathologic re- 
actions. In early embryonic life, maximal 
nervous system damage can occur without an 
inflammatory response. Later in fetal life 
a number of maternal infections can cause a 
variety of injuries to the nervous system or 
fetal death. The 4 types of neuropathologic 
reactions that are caused by infections 
during the germinative, embryonic, fetal, 
natal, and infantile periods are primary in- 
fectious encephalitis or meningitis; toxic 
encephalopathy; post-infectious or auto- 
immune encephalitis; and other secondary 
encephalopathies. Maternal rubella is the 
most dramatic example of an intrauterine 
viral infection during the embryonic period. 
The principal fetal infections are bacterial 
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(listeriosis), protozoal (congenital toxo- 
plasmosis), treponemal (congenital neuro- 
syphilis), and viral (herpes simplex, cyto- 
megalic inclusion disease, Coxsackie B, and 
poliomyelitis). The reaction of the fetus 
after the fifth month of gestation can be 
similar to the reaction of the older infant. 
Mechanisms of neuropathologic injury in in- 
fection include direct inflammation of the 
brain tissue; diffusion of toxins from the 
ventricles and subarachnoid space; ischemic 
necrosis from occlusion of vessels; hydro- 
cephalus; demyelination; diffuse damage of 
intracerebral vessels; edema; hypoxia; and 
hypotension. (23 refs.) - &. Froelich. 


43 SCHLESINGER, R. WALTER. Cell injury 
and the organization of viral replica- 
tion. In: Eichenwald, Heinz F., ed. The 
Prevention of Mental Retardation Through 
Control of Infectious Diseases. (Public 
Health Service Publication No. 1692.) Wash- 
ington, D. C., Superintendent of Documents, 
U. S. Government Printing Office, 1968, 

p. 207-218. 


Virus-cell complexes are discussed in terms 
of prototype interactions, viral replication, 
and the basis of virus-induced cell damage. 
Despite strong epidemiological evidence that 
viruses play a role in post-infectious en- 
cephalopathies and Parkinsonism, Koch's 
postulates have not been satisfied. There- 
fore, theoretical alternatives to Koch's 
postulates may be necessary to make a mean- 
ingful study of some virus infections. The 
cell views the virus as a carrier of coded 
foreign information. The pathological effects 
depend on how this coded information inter- 
feres with cellular function. During 
independent virus replication, the virus is 
able to initiate and complete its own repli- 
cation within the cell. Virulent bacterio- 
phages represent the prototype interaction 
of this type. Independently replicating 
viral DNA or RNA does not necessarily cause 
the dysfunction of the cell. Delayed virus 
replication is a possible mechanism for dor- 
mant or latent virus infections. During 
dependent virus replication the prophage be- 
comes an integrated component of the cells' 
genome and therefore is controlled by it. A 
prototype of dependent virus replication is 
lysogeny in bacteria. A "permissiveness" of 
a host cell is necessary or a defective virus 
replication can result. There are several 
clues to look for in surgical or biopsy 
material to substantiate the epidemiological 
suspicion that a virus is playing a role in 
the disorder. An example of this is the 
possible role of infectious hepatitis in 
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Down's syndrome. The possibility of a virus 
acting as a bearer of the genetic information 
producing MR is an interesting one. 

(72 refs.) - R. Froelich. 


44 KOPROWSKI, HILARY. A proposal for an 
inquiry into the role of lingering 

viruses in chronic neuropathies. In: Eichen- 
wald, Heinz F., ed. The Prevention of Mental 
Retardation Through Control of Infectious 
Diseases. (Public Health Service Publica- 
tion No. 1692.) Washington, D. C., Super- 
intendent of Documents, U. S. Government 
Printing Office, 1968, p. 219-223; 
discussion, 223-224. 


A slow or "iingering" group of viruses that 
can cause chronic neuropathies are termed 
"Chronic Infectious Neuropathic Agents" 
(CHINA) and are involved in a "dysfunctional" 
type of relationship with the host cell. Two 
other types of relationships between the 
virus and host cell are a destructive one and 
a proliferative one. The destructive re- 
lationship is best known and has been studied 
for years. The proliferative relationship 
involves tumor viruses. The "lingering" or 
"dysfunctional" viral diseases include: 
rabies, scrapie, visna, maedi, aleutian mink 
disease, and kuru. Scrapie is a disease of 
sheep that is manifested by a chronic pro- 
gressive encephalitis. Scrapie virus has 
several characteristic peculiarities includ- 
ing a resistance to ultraviolet light, forma- 
lin, and boiling, and it has not been possi- 
ble to produce an antiserum against it. Kuru 
is a disease of the Fore tribe in New Guinea 
and also affects chimpanzees. Rabies virus 
has a very specific cellular and intracellu- 
lar host selection and is never found in the 
nerve axon itself but is found near the 
dendrite. The rabies virus is replicated 
with the dividing cells until 15 cell genera- 
tions have occurred before cellular dys- 
function is apparent. After this, an in- 
clusion body develops which simply interferes 
with the mitotic process because of its 
physical size. Rabies viruses also produce 
immunological destruction of infected cells. 
The concept of cellular “dysfunction" remains 
vague and perhaps further study will provide 
more precise parameters for its measurement. 
(11 refs.) - R. Froelich. 
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45 BIRCH, HERBERT G., & CRAVIOTO, JOAQUIN. 

Infection, nutrition, and environment 
in mental development. In: Eichenwald, Heinz 
F., ed. The Prevention of Mental Retardation 
Through Control of Infectious Diseases. 
(Public Health Service Publication No. 1692.) 
Washington, D. C., Superintendent of Docu- 
ments, U. S. Government Printing Office, 
1968, p. 227-248. 


An ecological approach to the problem of in- 
fection and mental retardation was adopted. 
The relationships among the infectious agents, 
the host organism, and the hosts' environment 
are studied. Infections in malnourished 
children are more severe and produce more 
complications. Malnutrition in children pro- 
duces apathy, a decreased responsiveness to 
the environment, EEG changes, and subnormal 
intelligence. A relationship between mal- 
nourishment and IQ was found in Guatemalan, 
Mexican, and Yugoslavian studies. In the 
Guatemalan study, infants who rapidly gained 
weight were sick only 19% of their lives, 
while infants who gained weight poorly 
were sick 60% of their lives. Children who 
come from poor environments are not merely 
malnourished but also have other background 
characteristics that affect intellectual 
attainment. These include: illiteracy, 
narrow cultural exposure, very large fami- 
lies, and low yearly income. To investigate 
this multifactorial problem, a system for 
measuring visual, haptic, kinesthetic, and 
reading abilities was developed and standard- 
ized on a New York City school population. 
The children who grew better performed better 
than the poorly growing children. This re- 
lationship does not hold for simply taller or 
heavier children but for children with defec- 
tive growth achievement. (43 refs.) 

R. Froelich. 


46 GORDON, JOHN E. Social contributions 

to infectious disease: Causality, be- 
havior, and aftereffects. In: Eichenwald, 
Heinz F., ed. The Prevention of Mental Re- 
tardation Through Control of Infectious Dis- 
eases. (Public Health Service Publication 
No. 1692.) Washington, D. C., Superintendent 
of Documents, U. S. Government Printing Of- 
fice, 1968, p. 249-261. 


The effect of social environment on infec- 
tious disease and the effect of infections 

on physical and mental growth are discussed. 
The environment can be divided into physical, 
biological, and social factors all of which 
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interact with each other and form an eco- 
system. The nutritional effects on infec- 
tious disease were determined from studies 

in the Arctic, India, and Guatemala. Wean- 
ing from breast milk appears to produce an 
increase in the incidence of diarrheal dis- 
ease particularly in the malnourished. Mal- 
nutrition increases the problem of infection, 
and conversely, infection increases the 
problem of malnutrition. Examples of this 
synergistic relationship include chickenpox, 
diarrheal disease, and kwashiorkor. Among 
Guatemalan children, it has been shown that 
chickenpox, following diarrhea, produced 
kwashiorkor on a pre-existing malnutritional 
state. Measles can also be involved in a 
similar relationship. Repeated infectious 
disease has cumulative effects on physical 
and mental growth and development. Long-term 
studies will be needed to discover the entire 
influence infectious disease has on mental 
development. (No refs.) - &. Froelich. 


47 EISENBERG, LEON. Social and behavioral 

links to disease. In: Eichenwald, 
Heinz F., ed. The Prevention of Mental Re- 
tardation Through Control of Infectious Dis- 
eases. (Public Health Service Publication 
No. 1692.) Washington, D. C., Superintendent 
of Documents, U. S. Government Printing 
Office, 1968, p. 263-265; discussion, 
265-270. 


The social and behavioral links to disease 
are remarkable from the standpoint that 2 
obvious relationships have been avoided. It 
is known that sanitation and nutrition have a 
strong relationship to disease, but the world 
community is unwilling to make the necessary 
investment to apply measures that could 
potentially control diseases. There is also 
a short supply of the type of technology that 
would be required. The second relationship 
is the extent that the behavior of people 
intervenes in determining the risk, develop- 
ment, and consequence of disease. Included 
in this relationship is the behavior of the 
doctor. Some aspects of behavior that in- 
fluence disease are perception of illness, 
type of medical care sought, and the social 
function of disease. Only recently have 
procedures been established to follow the 
patient after diagnosis to insure his follow- 
ing through with the recommended treatment. 
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It is possible that the same degree of brain 
damage and impairment will lead to different 
consequences in children of different social 
classes. The important problem is the kind 
of measurement desired in relationship to 
the desired result. The development of 
appropriate intelligence testing procedures 
is an example of this, particularly between 
different social classes. (1 ref.) 

R. Froeltch. 


48 FINBERG, LAURENCE. Some thoughts re- 

lating to water movement in the brain 
during infectious illness. In: Eichenwald, 
Heinz F., ed. The Prevention of Mental 
Retardation Through Control of Infectious 
Diseases. (Public Health Service Publica- 
tion No. 1692.) Washington, D. C., Super- 
intendent of Documents, U. S. Government 
Printing Office, 1968, p. 273-284. 


The water and electrolyte metabolism of the 
brain is considered in relation to treatment 
for central nervous system infections and 

the prevention of MR caused by infection 
treatment. Both acute and chronic infections 
cause significant decreases in the osmolality 
of body fluids without altering the body 
water content. Patients with tuberculous 
meningitis have low levels of sodium (Na) and 
chloride (C1) in their extracellular fluid. 
Since Na has entered into the cells, the 
physician who treats the extracellular situa- 
tion by giving Na to the patient will in- 
advertently make the patient sicker and pro- 
duce edema and alkalosis, and no benefit is 
produced by giving potassium. The method of 
treatment should be a specific therapy, 
maintenance of water balance, and a supply of 
normal minerals. An asymptomatic hypo- 
osmolal state also occurred in 126 children 
severely il] with acute infection and was 
self-limited when ignored by the therapist. 
Treatment with either electrolytes or large 
amounts of fluid produced symptoms. Animal 
studies show that the "new" water in the 
nonchloride space may be caused by the in- 
creased metabolism during acute infection. 
Active treatment with glucose is necessary 

in infectious diarrhea to prevent brain 
damage. This brain damage can occur from 
either hemorrhage or alteration of the col- 
ligative nature of the intracellular solute. 
The hyponatremic dehydration from infectious 
enteritis is more common in poorly developed 
countries. The best treatment is slow re- 
placement of water deficits. (39 refs.) 

R. Froelich. 
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49 DODGE, PHILIP R. Some comments on 

neurological sequelae of diarrhea and 
electrolyte disturbances. In: Eichenwald, 
Heinz F., ed. The Prevention of Mental 
Retardation Through Control of Infectious 
Diseases. (Public Health Service Publica- 
tion No. 1692.) Washington, D. C., Super- 
intendent of Documents, U. S. Government 
Printing Office, 1968, p. 285-288; 
discussion, 288-293. 


The neurological sequelae that result from 
diarrhea and electrolyte disturbances include 
convulsions, MR, and death. Brain swelling 
and convulsions can be the result of hypo- 
natremia and body fluid hypotonicity follow- 
ing improper fluid therapy. Severe brain 
swelling can cause herniation of the cere- 
bellar tonsils or the mesial portions of the 
temporal lobes with compression of the brain 
stem and death or permanent neurological 
sequelae. Swelling is further aggravated by 
meningitis or parenchymatous inflammation of 
the brain which also produce edema. Intra- 
cranial inflammatory disease may increase the 
release of antidiuretic hormone which impairs 
renal capacity to eliminate excess water. In 
a series of 53 infants with acute infectious 
diarrhea, 9 had neurological difficulties 
that varied directly with the degree of 
hypernatremia. Symptoms included abnormal 
ocular movement, action tremors of the ex- 
tremities, rigidity, and increased reflexes. 
Seizures did not occur until the infants were 
rehydrated. The pathophysiology of re- 
hydration is not well known even after years 
of speculation. Convulsions at this time 

may be caused by edema of the brain and this 
theory is supported by animal experiments. 
The use of hypertonic mannitol may be of 
value, but as yet has not been proven. Many 
of the neurological sequelae may be from 
improperly treated convulsions. (7 refs.) 

R. Froelich. 


50 WEHRLE, PAUL F. Therapy for acute 

central nervous system infections. In: 
Eichenwald, Heinz F., ed. The Prevention of 
Mental Retardation Through Control of Infec- 
tious Diseases. (Public Health Service 
Publication No. 1692.) Washington, D. C., 
Superintendent of Documents, U. S. Govern- 
ment Printing Office, 1968, p. 295-302; 
discussion, 302-308. 


Experience with 57 children who have had 
acute bacterial meningitis demonstrated that 
early and accurate recognition of the disease 
was most important. The age at time of 
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evaluation ranged from 11 months to 14 years, 
7 months. Two patients were evaluated less 
than 1 year after the acute illness, and 36 
patients were seen 2 years after the acute 
illness. The meningitis was classified as: 
miscellaneous neonatal in 16; Haemophilus 
influenzae in 31; H. meningitidis in 10; 
Diploeoecus pneumoniae in 3; and other in 5. 
Meningitis during the neonatal period was 

due largely to enteric bacilli and was 
frequently followed by severe defects. The 
types of defects recorded were intellectual 
(13), sensory (5), motor (5), and hydro- 
cephalus (1). The extent of complications 
was correlated with the age of onset. Over 
1/2 the patients with markedly delayed re- 
sponses to therapy had defects. Hearing loss 
tended to be progressive, but motor defects 
tended to improve with time. It is important 
to examine the cerebrospinal fluid by Gram 
stain. More than 1/2 of infants over 1 month 
of age can have a specific etiologic diag- 
nosis by this technique. The intravenous 
route for antibiotics is the preferable route 
for initial therapy. Several antibiotic 
regimens have been used. A repeat spinal 
fluid sample after 24 hours of therapy should 
be clear of organisms and is a test of the 
effectiveness of the antibiotic. Despite 
antibiotics, meningitis in the newborn period 
represents a medical problem. (19 refs.) 

R. Froeltch. 


51 KENNEDY, CHARLES, & SCOTT, T. F. 

McNAIR. The management of acute 
febrile encephalopathies. In: Eichenwald, 
Heinz F., ed. The Prevention of Mental Re- 
tardation Through Control of Infectious Dis- 
eases. (Public Health Service Publication 
No. 1692.) Washington, D. C., Superintendent 
of documents, U. S. Government Printing Of- 
fice, 1968, p. 309-313. 


Treatment of 16 children with encephalitis 

by attempting to reduce cerebral edema re- 
sulted in the survival of 5 patients. It has 
been consistently shown that cerebral edema 
is present at autopsy in patients with viral 
encephalitis, post-infectious encephalo- 
myelitis, and toxic encephalopathy. Three 
approaches to treatment of cerebral edema 
have been infusion of hyperosmolar solutions 
(hypertonic mannitol); administration of 
corticosteroids; and use of hypothermia. 
Meticulous attention was given to other as- 
pects of care such as respiration, electro- 
lytes, infection, seizures, and gastric 
bleeding. The specific etiology of the 
encephalitis was known in only 3 cases: 
varicella, rubella, and herpes simplex. 
cause of the heterogeneity of the sample, 
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reasonable matching was not possible. Death 
was related to gram-negative tracheitis or 
bronchopneumonia in 8 or more, and acute 
hemorrhagic pancreatitis in 3. Of the 5 
survivors, 2 had a complete recovery, and 3 
had some neurological and mental damage. 
Problems during treatment included hypo- 
glycemia related to pancreatitis; occasional 
gastric bleeding related to the corti- 
costeroids; and an occasional extreme 
diuresis related to hypothermia. The clinical 
picture of these 16 children was remarkably 
similar--an acute febrile illness leading 

to coma and failing vital signs. (8 refs.) 
R. Froelich. 


52 KATZ, SAMUEL L. Efficacy and limita- 
tions of preventive methods in control 
of infectious diseases responsible for mental 
retardation. In: Eichenwald, Heinz F., ed. 
The Prevention of Mental Retardation Through 
Control of Infectious Diseases. (Public 
Health Service Publication No. 1692.) Wash- 
ington, D. C., Superintendent of Documents, 
U. S. Government Printing Office, 1968, 
p. 317-323. 


Prevention of MR from infectious diseases is 
discussed with particular emphasis on puru- 
lent meningitis and measles encephalitis. 
Purulent meningitis has been a less lethal 
disorder since the era of specific anti- 
microbial therapy, but this has permitted the 
survival of increased numbers of children 
with neurological, intellectual, and psychi- 
atric sequelae. The 3 common types of bac- 
terial meningitis are meningococcal, in- 
fluenzal, and pneumococcal. It is estimated 
that 20,000 children have meningitis each 
year; 20-25% have sequelae, and 10-15% die. 
Immunizing procedures against bacterial 
meningitis have been suggested. Identifica- 
tion of 72 different types of pneumococci 
has discouraged further consideration of 
immunization for this organism. Measles is 
a disorder that produces considerable neuro- 
logical sequelae, and since there is an ef- 
fective live, attenuated measles-virus vac- 
cine, the prevention of MR from measles is 
possible but currently not obtained. The 
areas of measles outbreaks are usually of 
lower socioeconomic status, and the success 
of a vaccination program depends in part on 
the public anxiety about the disease. When 
a common affliction has been decreased to the 
status of a rare disease, general public 
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apathy results. Prevention of congenital 
rubella may soon be possible by immunization 
of pre-pubescent girls. Other significant 
aspects of prevention of MR are the control 
of maternal bacteriuria, treatment of 
immunoglobulin deficiency, use of antiviral 
drugs, interferon, and proper supportive 
therapy of the ill person. (12 refs.) 


. Froelich. 


53 EDSALL, GEOFFREY. Some thoughts on 

the control of infectious disease by 
immunological methods. In: Eichenwald, 
Heinz F., ed. The Prevention of Mental Re- 
tardation Through Control of Infectious Dis- 
eases. (Public Health Service Publication 
No. 1692.) Washington, D. C., Superintendent 
of Documents, U. S. Government Printing 
Office, 1968, p. 325-330; discussion, 
330-334. 


The possible control of infectious disease 
by immunological methods is discussed with 
emphasis on active immunization, the immune 
response, and prevention of MR. When one of 
the cocci has an antigenically dominant cap- 
sular antigen that can be purified, this 
substance can be used for active immuniza- 
tion. However, when the antigen cannot be 
readily separated and isolated, the use of 
live, attenuated vaccines will continue as 
has been done with poliomyelitis and measles. 
The problem of a killed antigen has been to 
obtain a sufficient concentration of immuniz- 
ing material. The physical state and the 
state of aggregation of the antigen are im- 
portant influences on the immune response. 
Basic knowledge about the immune response is 
currently inadequate but is rapidly develop- 
ing. Three aspects of the immune response 
that are being studied are tolerance, "auto- 
immunity," and the damaging effects of the 
"normal" immune responses. Experimental 
allergic encephalomyelitis is a fairly 
"clean" model of “auto-immunity." The 
Arthus-like immune response could possibly 
cause vascular occlusions in the central 
nervous system. The particular type of anti- 
body appears to be important in producing 
protection against disease. Possibilities 
of producing a killed vaccine against 
Haemophilus influenzae and meningococcus are 
being investigated. If successful, many 
cases of MR could be prevented. (13 refs.) 
R. Froettch. 
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54 SABIN, ALBERT B. Prevention of mental 
retardation through the control of in- 
fectious disease: Summary of discussion. 
In: Eichenwald, Heinz F., ed. The Prevention 
of Mental Retardation Through Control of 
Infectious Diseases. (Public Health Service 
Publication No. 1692.) Washington, D. C., 
Superintendent of Documents, U. S. Government 
Printing Office, 1968, p. 335-338. 


The pragmatic considerations of the preven- 
tion of MR through control of infectious dis- 
ease are summarized. Currently there is 
proof of only one maternal virus (rubella) 
that contributes significantly to congenital 
MR or other congenital defects. A vaccine 
for this disorder will eliminate it as a 
cause Of MR in the future. Both viral and 
bacterial infections are important causes of 
MR produced during the postnatal period. A\l- 
though measles at one time caused brain dam- 
age in 1,500 children each year, measles 
vaccine has decreased the incidence; however, 
more could be done to increase the effective- 
ness of prevention. Mumps meningitis causes 
some MR and may be a cause of MR that occurs 
many years after the acute infection. This 
may be reason enough to promote vaccination 
for mumps. The same reaction may follow 
other types of infection (ECHO 18 diarrhea, 
respiratory tract viruses, and entero- 
viruses), but this remains largely specula- 
tion. How much cerebral damage results from 
physicians' attempts to save the lives of 
dehydrated infants by fluid and electrolyte 
therapy is not known. In the future vaccines 
for Haemophilus influenzae and meningococcus 
may be added to the DPT vaccine. Although 
the amount of MR caused by infectious dis- 
ease is small compared to all causes of MR, 
it remains important enough to emphasize 
public health measures in this area and to 
study further the role of infectious agents 
and toxins in causing MR. (1 ref.) 

R. Froelich. 


55 JOLY, J. -B., HUAULT, G., AMSILI, J., 

KACHANER, J., RELIER, J. -P., & THIEF- 
FRY, S. Diagnostic et traitement des in- 
fections majeures du nouveau-ne (The diag- 
nosis and treatment of primary infections in 
the newborn). Archives Francaises de 
Pediatrie, 25(5):561-575, 1968. 


In a study of 36 infants (less than 10 days 
Old) with primary infections, early diagnosis 
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and treatment within the first 3 days of life 
were found to be crucial. Prematurity and 
low body weight were conducive to infection. 
Apnea was 1 of the first symptoms of disease. 
Infections were from gram-negative bacteria, 
intestinal bacteria, Proteus, and Pseudo- 
monas aeruginosa. P. aeruginosa was the most 
serious in that it killed 8 of 10 infants 
infected. General therapeutic measures to be 
taken if infection is found are: (1) begin 
anti-infection treatment, (2) combat metabol- 
ic acidosis, and (3) maintain constant sur- 
veillance and administer respiratory assis- 
tance when needed. (2 refs.) - S. Katz. 


Clinique de Pediatrie 

et Puericulture 
Hopital St.-Vincent-de-Paul 
75, Paris 14°, France 


56 NETTER, R., & HENRY, M. Titrage des 

anticorps anti-virus dans des immuno- 
globulines distrubees en France (The titra- 
tion of anti-virus antibodies in immuno- 
globulins distributed in France). Revue 
d'Hygiene et de Medicine Sociale, 16(1): 
51-59, 1968. 


Titrations of antibodies of 5 viruses (vac- 
cinia, rubella, poliomyelitis, varicella, 

and measles) in 26 samples of immunoglobulins 
distributed in France were found to have 
little variation even though they had come 
from 7 different producers. Titers of vac- 
cina, rubella, and poliomyelitis were de- 
termined with the neutralization test; vari- 
cella with immunofluorescence; and measles 
and rubella with the hemagglutination test. 
Tests for varicella were inconclusive, per- 
haps because of the immunofluorescence tech- 
nique; the titers of the other 4 were higher 
with those of measles and poliomyelitis being 
the highest. (6 refs.) - S. Katz. 


Section de Paris 
25 boulevard St-Jacques 
75, Paris 14°, France 
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57 MIDULLA, M., MARZETTI, G., BERTOLINI, 
L., ORZALESI, M., AIUTI, F., CARAPELLA, 

E., & *DIGILIO, G. Generalized cytomegalic 

inclusion disease, hypergammaglobulinemia 

and antithrombin activity in a newborn in- 

fant. Helvetica Paediatrica Acta, 23(2):205- 

210, 1968. 


A newborn female with cytomegalic inclusion 
disease featured jaundice, petechia, hepa- 
tosplenomegaly, microcephaly, and psycho- 
motor retardation. Laboratory findings 
showed elevated IgM and IgA globulins (320 
and 14 mg%, respectively), thrombocytopenia, 
and heparin-like thrombin inhibitor pres- 
ent in both plasma and serum. Virus was 
detected in the urine, saliva, and gastric 
juice. No evidence of giant cells in the 
urine was found. (14 refs.) - S. Katz. 


*Clinica Pediatrica dell'Universita 
Viale Regina Elena, 324 
Roma, Italy 


58 Infantile spasms and cytomegalic in- 
clusion disease. Lancet, 1(7535): 
190, 1968. (Annotation) 


West's syndrome is a combination of infantile 
spasms, mental subnormality, and hypsar- 
rhythmia. The cause remains obscure in about 
40% of the cases. Research suggests that 
infection with cytomegalic virus may account 
for at least some of these unknown cases. 

(13 refs.) - J. Snodgrass. 


59 STERN, H., LATHAM, S. C., & TIZARD, 

J. P. M. Cytomegalovirus infection and 
infantile spasms. Lancet, 1(7538):361-362, 
1968. (Letter) 


Case material is presented on 5 infants with 
infantile spasms and hypsarrhythmia. Cyto- 
megalovirus was isolated in 1 of the 5 cases. 
(No refs.) - J. Snodgrass. 


St. George's Hospital Medical 
School 
London, §. W. 1, England 


60 DU PAN, R. MARTIN, *HUYGELEN, C., 

PEETERMANS, J., & PRINZIE, A. Clinical 
trials with a live attenuated rubella virus 
vaccine: Cendehill 51 strain. American 
Journal of Diseases of Children, 115(6): 
658-662, 1968. 


The attenuated Cendehill strain rubella vac- 
cine (51st passage level) was found to be 
immunogenic (100%), noncommunicable, non- 
reactogenic, and protective in the vaccina- 
tion of 22 infants and 19 older children and 
young adults. No evidence of seroconversion 
was seen in 22 controls kept in intimate con- 
tact with vaccinees. Geometric mean titer 
of hemagglutination-inhibition (HI) antibody 
for infants and older children and young 
adults were 344 and 81 respectively. The 
fact that no virus was observed in 10 Ss 
after intranasal inoculation indicates that 
the virus lost its infectivity for the 

nasal mucosa. High HI antibody levels were 
found in 9 patients 6 months after vaccina- 
tion. No virus was recovered from throat 
swabs. This strain was attenuated in pri- 
mary rabbit kidney cells. (16 refs.) 

S. Katz. ; 


*Department of Virology 
RIT 
Genval, Belgium 


61 LEPOW, MARTHA L., *VERONELLI, J. A., 
HOSTETLER, D. D., & ROBBINS, F. C. 

A trial with live attenuated rubella virus. 

American Journal of Diseases of Children, 


115(6) :639-647, 1968. 


Live, attenuated rubella virus vaccine 
(HPV-77) was found to be immunogenic, safe, 
and noncommunicable in a study of 25 young 
(<6 yrs old) institutionalized SMR children. 
Twelve of 14 vaccinees (85.5%) showed hemag- 
glutination-inhibition (HI) antibodies. 
There was no evidence of HI antibodies among 
the 11 controls who lived in intimate contact 
with the vaccinees. One of the children who 
failed to develop HI antibodies was 2 months 
old at the time of innoculation. A positive 
correlation existed between geometric mean 
antibody titer and virus excretion. 

(11 refs.) - S. Katz. 


*Department of Pediatrics 
Cleveland Metropolitan General Hospital 
3395 Scranton Road 
Cleveland, Ohio 44109 
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62 MEYER, HARRY M., JR., PARKMAN, PAUL D., 

HOBBINS, THOMAS E., & ENNIS, FRANCIS A. 
Clinical studies with experimental live ru- 
bella virus vaccine (strain HPV-77): Evalua- 
tion of vaccine-induced immunity. American 
Journal of Diseases of Childhood, 115(6): 
648-654, 1968. 


The rubella HPV-77 vaccine was found to be 
immunogenic, attenuated, noncommunicable, 

and protective against subsequent attacks of 
rubella. Hemagglutination-inhibition (HI) 
antibodies appeared in 152 (96%) of 159 vac- 
cinated susceptible institutionalized MR 
children. None of the 143 susceptible con- 
trols maintained in intimate contact with the 
vaccinees became infected. One tissue culture 
dose represented 1 human infectious dose when 
the vaccine was administered subcutaneously. 
A consistent correlation existed between 
virus excretion and antibody titer. Five 
girls challenged intranasally 1 year after 
HPV-77 vaccination were clinically and 
virologically free of rubella. (16 refs.) 

S. Katz. 


Laboratory of Viral Immunology 
Division of Biologics Standards 
National Institutes of Health 
Bethesda, Maryland 20014 


63 COOPER, LOUIS Z., GILES, JOAN P., & 

*KRUGMAN, SAUL. Clinical trial of live 
attenuated rubella virus vaccine, HPV-77 
Strain. American Journal of Diseases of 
Children, 115(6):655-657, 1968. 


Of 25 susceptible institutionalized MR chil- 
dren (ages 1 to 9 yrs) vaccinated with HPV- 
PF, ee (a8z) showed a rubella hemagglutina- 
tion-inhibiting (HI) geometric mean antibody 
titer (GMT) of 1:100. Viremia was undetected 
and no evidence of the spread of rubella to 
any of the 23 susceptible control children, 
living in the same isolation unit in intimate 
contact with vaccinees, was observed. Clini- 
cal results were impossible to evaluate as 
various respiratory and enteric infections 
were endemic in the institution during the 
Study period. GMT was unchanged 8 to 10 
months later. However, a longitudinal fol low 
up study to determine the persistence of the 
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antibody and the protective effect of im- 
munization is required. (8 refs.) - S. Katz. 


*550 First Avenue 
New York, New York 10016 


64 KATZ, RICHARD G., WHITE, LON R., & 

SEVER, JOHN L. Maternal and congenital 
rubella. Clinieal Pediatrics, 7(6):323-330, 
1968. 


Clinical features of acquired rubella include 
rash, lymphadenopathy, and enanthem. Naso- 
pharyngeal culture specimens should be ob- 
tained at the onset of the rash and the virus 
isolated. When the gestational age is less 
than 10 weeks, therapeutic abortion should be 
considered for there is a 20% chance that the 
child will be abnormal. Decreased congenital 
rubella following maternal injection of y- 
globulin has been observed. The classical 
congenital syndrome is characterized by deaf- 
ness, cataracts, chorioretinitis and microph- 
thalmia, cardiac defects, mental and motor 


retardation, and dental abnormalities. Recent : 


features found are low birth weight, encepha- 
litis, hepatosplenomegaly, anemia, myocardial 
injury, and glaucoma and iris hypoplasia. 

Current research directed toward development 
of a successful vaccine from live attenuated 
virus seems promising. (33 refs.) - S. Katz. 


National Institute of Child 
Health and Human Development 

National Institutes of Health 

Bethesda, Maryland 20014 


65 Mumps vaccine: More information needed. 
New England Journal of Medicine, 
278(5):275-276, 1968. (Editorial) 


Justification for eliminating mumps as an 
inevitable infection of life should be made 
by epidemiological data on morbidity and 
mortality as was done for measles and polio- 
myelitis. The risks of live vaccine may ex- 
ceed those of mumps. (3 refs.) 

J. Snodgrass. 
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66 KOFF, RAYMOND S., & ISSELBACHER, KURT 
J. Changing concepts in the epidemi- 

ology of viral hepatitis. New England Jour- 

nal of Medicine, 278(25):1371-1380, 1968. 


Since viral agents of infectious and serum 
hepatitis have not been identified and no 
vaccine is available, knowledge of the epi- 
demiology is most important in the prevention 
of the disease. Nonhuman primates appear to 
be susceptible to human hepatitis and act as 
carriers. Serum hepatitis, long believed to 
be transmitted only by parenteral routes, 

has been observed in fecal-oral transmission. 
Common parenteral modes of transmission are 
contaminated instruments, blood transfusions, 
medical personnel, and hemodialysis units. 
Fecal-oral spread by personal contact is the 
most common mode of transmission in localized 
epidemics. Contaminated food has been a com- 
mon source of infection in recent epidemics. 
Smal] doses of y-globulin early in the in- 
cubation period have been found to 
ameliorate the disease. Increased fetal and 
a high perinatal mortality has been observed 
with mothers affected during the last tri- 
mester of pregnancy, and a possible link 

with Down's syndrome is being investigated. 
(87 refs.) - S. Katz. 


Gastrointestinal Unit 
Massachusetts General Hospital 
Boston, Massachusetts 02114 


67 Infective hepatitis. 
79-80, 1968. 


Laneet, 1(7533): 
(Annotation) 


Epidemiologic similarities of infectious 
hepatitis and poliomyelitis include: (1) 
enteric infection associated with viremia, 
(2) localization in 1 system, (3) inability 
to detect carriers, (4) effect of exercise 
during early stages, (5) increasing incidence, 
and (6) high infectivity. Long epidemics in 
the United States, Australia, and the United 
Kingdom, and a possible association with 
Down's syndrome demand serious attention. 
(10 refs.) - J. Snodgrass. 


68 BELLANTI, JOSEPH A., GUIN, GRACE H., 
GRASSI, ROBERT M., & OLSON, LLOYD C. 
Herpes simplex encephalitis: Brain biopsy and 
treatment with 5-iodo-2'-deoxyuridine. 
Journal of Pediatrics, 72(2):266-275, 1968. 


In 4 proven cases of herpes simplex encepha- 
litis, 3 died but 1 survived after being 
administered systemic 5-iodo-2'-deoxyuridine. 
The diagnosis was established by direct 
isolation of virus in all 4 cases. Brain 
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samples were obtained at autopsy in 3 cases 
and by brain biopsy in the surviving S. Case 
1 was a 3 1/2-year-old boy who had fever, 
cough, and generalized seizures that pro- 
gressed to lethargy, coma, flaccid paralysis, 
and death 11 days after onset of initial 
symptoms. Case 2 was a 2-year-old girl who 
developed rhinorrhea, cough, irritability, 
otitis media, fever, and semi-coma. On the 
eleventh day following onset of symptoms, she 
suddenly died. Case 3 was a 2 1/2-year-old 
boy who developed fever, loss of balance, 
episodes of opisthotonics, stupor, nuchal 
rigidity, spasticity of the lower extremities 
and eventual respiratory death on the 
eleventh hospital day. Patient 4 was an 
11-month-old girl who became febrile, lethar- 
gic, and had convulsions and semi-coma. On 
the fifth hospital day, a needle biopsy of 
the brain was performed. Treatment with 
5-iodo-2'-deoxyuridine was initiated on the 
fourteenth day of hospitalization and con- 
tinued for 6 days. Over a 6-month period she 
recovered with moderate complications. Al- 
though no conclusions about the effective- 
ness of this drug can be made from this case, 
therapeutic trials with 5-iodo-2'- 
deoxyuridine are suggested. A diagnosis of 
herpes simplex encephalitis should be con- 
sidered in a child with febrile convulsions 
who becomes comatose and has evidence of 
temporal lobe localization. (19 refs.) 

R. Froelich. 


Department of Pediatrics 
3800 Reservoir Road 
Washington, D. C. 


69 RESNICK, JEROME S., *ENGEL, W. KING, & 

SEVER, JOHN L. Subacute sclerosing 
panencephalitis: Spontaneous improvement in a 
patient with elevated measles antibody in 
blood and spinal fluid. Wew England Journal 
of Medicine, 279(3):126-129, 1968. 


Marked improvement over a 3-year period 
(1963-1967) in the absence of treatment was ob- 
served in a 5-year follow-up study of a 15- 
year-old boy with subacute sclerosing pan- 
encephalitis (SSP) and elevated complement- 
fixation measles antibody titers (MAT). 
Spontaneous remission has been previously re- 
ported in cases of SSP. Improvement was 
noted in such areas as seizures, state of 
activity, reflexes, and motor coordination. 
However, elevated MAT still appeared in serum 
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and CSF. A surprising finding was a normal 
hemagglutination-inhibition (HI) titer. A 
slow-virus infection involving measles is in 
accordance with the latest evidence for SSP 
being of viral etiology. (23 refs.) 

S. Katz. 


*Medical Neurology Branch 
Building 10, Room 10N316 
National Institutes of Health 
Bethesda, Maryland 20014 


70 ROZDILSKY, B., ROBERTSON, H. E., & 

CHORNEY, J. Western encephalitis: Re- 
port of eight fatal cases: Saskatchewan epi- 
demic, 1965. Canadian Medical Assoctation 
Journal, 98(2):79-86, 1968. 


The clinical history and neuropathological 
findings in 8 fatal cases from the Saskatche- 
wan epidemic of western encephalitis (WE) 
occurring in 1965 are reported. Seven patients 
died in the acute stage of the disease; | 
patient died in the subacute stage as a re- 
sult of complications of a duodenal ulcer. 
The WE virus was isolated in the amniotic 

sac of developing chick embryos from the 
cerebrospinal fluid of an adult patient, 
throat washings of an infant, and the brains 
of 7 patients who died within 15 days of the 
onset of the disease. The brain lesions were 
widespread and consisted of perivascular cuf- 
fings of leukocytes, and small focal areas 

of necrosis and inflammatory infiltration. 

In some of the patients, there was a pre- 
dominant concentration of the lesions in the 
subcortical white matter. (11 refs.) 

Journal summary. 


University of Saskatchewan 
Saskatoon, Saskatchewan, Canada 


7] DE BARSY, TH. Deux observations de 

meningoencephalite subaigue d'origine 
indeterminee avec des necroses cutanees 
etendues et symetriques (Two cases of sub- 
acute meningo-encephalitis of undetermined 
origin associated with extended and symmetri- 
cal cutaneous necrosis). Helvetica Paediat- 
rica Acta, 22(4):366-375, 1967. 


The clinical course of subacute meningo- 
encephalitis of undetermined origin associ- 
ated with large symmetrical cutaneous necro- 
sis, in 2 Ss lon 5 and 10 yrs) was 
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satisfactory. Nevertheless, the older S 
showed slight MR, ankylosis of the elbow, 
scoliosis, and a discrete left sided hypo- 
trophy. The younger S recovered completely. 
It is possible that the decubiti were second- 
arily infected; however, the peculiar 
symmetrical cutaneous localization cannot be 
explained in this way. Moreover, the skin 
lesions occurred each time during febrile 
meningeal exacerbation of the disease. In- 
voluntary movements were completely lacking 
in the younger case. In the other S, the 
subcutaneous hematomas appeared in unusual 
places and had spontaneous fistulas when the 
movements became small choreic discharges. 
It is possible that both ectodermal embryo- 
logic layers were affected. (No refs.) 
Edited journal summary. 


Fondation Born-Bunge 
59 rue Ph. Williot 
Berchem-Antwerp, Belgium 


72 SZEGO, VIKTORIA, SZENTKIRALYI, EVA, 
KELEMEN, L., & MAKAI, MARGARETA. 
Valoarea diagnostica a fostatazei alcaline 
leucocitare in neuroinfectiile acute 
(Diagnostic value of leukocytic alkaline 
phosphatase in acute neuro-infections). 
Neurologta, Psthiatria, Neurochirurgia, 


12(3):227-233, 1967. 


Leukocytic alkaline phosphatase (LAP) activi- 
ty in 50 cases of acute neuro-infections was 
markedly increased (mean enzyme index, 158) 
in those Ss with purulent meningitis, moder- 
ately increased (mean, 86) in Ss with bacil- 
lary meningitis, and near normal in those 
with viral meningitis and encephalitis. Re- 
peated determinations during treatment re- 
vealed a rapid decrease in LAP activity in 
Ss with purulent meningitis; the values were 
normal by the tenth day. LAP values con- 
tinued to be high in bacillary meningitis, 
even after 3-4 weeks of treatment. These 
results show that the LAP index is useful in 
the differential diagnosis of meningitis and 
in determining the effectiveness in treating 
bacillary meningitis. (17 refs.) - A. 
Clevenger. 


IMF 
Targu Mures 
Rumania 
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73 PERITZ, ERIC. A statistical study of 

intrauterine selection factors re- 
lated to the ABO system. Annals of Hwman 
Genetics, 30(3):259-271, 1967. 


In a study of prenatal selection related to 
the ABO blood-group system in 3,817 live 
births, a deficiency of type-A heterozygotes 
in the offspring, an excess of type-B chil- 
dren in compatible matings, and incompati- 
bility between type-B offspring and type-0 
mothers were found. A probability model, 
I-myy= (1-m,) (1-zy) (1>my, Zu, Auyz0) where 
l-tyy represented probability of survival, 
my denoted the effect of the mother's type 
per se on survival, zy the effect of the 
zygote's type and Ayy their interaction, was 
used. (37 refs.) - S. Katz. 


Department of Social Medicine 
Hebrew University 
Jerusalem, Israel 


74 Lag, Ls Vo Coy 2 705,.6, H. Natural 

selection: A study of ABO, Rh and 
erythrocyte acid phosphatase types among 
aborters and non-aborters. Annals of Hwman 
Genetics, 31(3):277-282, 1967. 


No evidence that spontaneous abortions were 
associated with ABO, Rh, and acid phos- 
phatase phenotypes was found in a study of 
230 women with a history of spontaneous 
abortions. Phosphatase phenotypes were de- 
termined by electrophoretic and enzyme stain- 
ing techniques. The mean number of preg- 
nancies/woman was greater in the abortion 
series, but the effective fertility as 
measured by live births was less. (33 refs.) 
S. Katz. 


School of Human Genetics 
University of New South Wales 
Kensington, Australia 


75 FRANK, DONALD J., & MIRAFLOR, ROSARIO. 

Exchange transfusion: A safe procedure 
for most newborns. Ohio State Medical Jour- 
nal, 64(6):714-716, 1968. 


The exchange transfusion (ET) mortality rate 
for 152 newborns exchanged 247 times was 
negligible, except for those with severe 
hemolytic disease. The technique of ET was 
that described by Allen and Diamond. Of 72 
infants with severe Rh disease, 7 died (9.6%). 
Four of the 7 had clinical signs of hydrops 
fetalis and all were premature in terms of 
gestational age. Pathological findings 
showed erythroblastosis fetalis in 5. Cardiac 
arrythmias (CA) were noted clinically during 
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ET in all 7 infants. Wider use of electro- 
cardiography in detecting CA during ET is 
suggested. ET is a relatively safe procedure 
in the hands of competent and experienced 
personnel and mortality risk should not be a 
reason for exchange refusal. (12 refs.) 

S. Katz. 


Department of Pediatrics 
University of Cincinnati 
College of Medicine 

Cincinnati, Ohio 45219 


76 COMLEY, ANN, & WOOD, BEN. Albumin 

administration in exchange transfusion 
for hyperbilirubinaemia. Archives of Disease 
in Childhood, 43(228):151-154, 1968. 


Increased bilirubin (BR) removal was obtained 
from the plasma of 17 hyperbilirubinemic in- 
fants who received 20 g human albumin 
(substituted) intravenously during exchange 
transfusion. Albumin-primed patients showed 
no significant difference in serum BR levels. 
Albumin concentration was also increased in 
the substituted patients. BR diffusion from 
the extravascular into the intravascular com- 
partment was accelerated due to the elevated 
number of binding sites supplied by the 
albumin. (17 refs.) - S. Katz. 


Birmingham Maternity Hospital 
Loveday Street 
Birmingham, England 


77 GANDY, GILLIAN, PARTRIDGE, JAMES W., 

& GAIRDNER, DOUGLAS. Control of acido- 
sis during exchange transfusion with citrated 
blood. Archives of Disease in Childhood, 
43(228):147-150, 1968. 


The addition of sodium bicarbonate (NaHC0.) 
to acid-citrate dextrose blood was found to 
prevent acidosis in the exchange transfusion 
(ET) of 22 (1-day-old) neonates with moderate 
to severe Rh hemolytic disease. Best re- 
sults were obtained with concentrations of 
1.8 mEqg/100 ml of NaHCO added to the donor 
blood during the first 1/2 of ET and 

0.9 mEq/100 ml given in the second 1/2. Post 
transfusional alkalosis was very slight. The 
addition of NaHC03 to acid-citrate dextrose 
blood should be a routine procedure in ET 
during the first day of life. (8 refs.) 

S. Katz. 


Cambridge Maternity Hospital 
Cambridge, England 
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78 RENKONEN, K. 0., SEPPALA, M., & TIMO- 

NEN, S. Further factors influencing 
Rh-immunization: II. Journal of Medical 
Genetics, 5(2):123-128, 1968. 


In a study of ABO blood groups in over 2,000 
mother-child pairs in Finland, histo- 
compatibility was found to favor the Rh- 
immunization reaction and thus increase the 
chances of hemolytic disease in cases of 
Rh-incompatibility. A surplus in the number 
of cases of histocompatibility--mother and 
child of same ABO group and a high Ip gene 
frequency--was observed. Sensitized AB 
mothers had more B children than expected. 
(11 refs.) - S. Katz. 


Department of Serology 
and Bacteriology 

University of Helsinki 

Helsinki, Finland 


79 DE VEBER, L. L., MARSHALL, D. G., & 

ROBINSON, M. L. Peritonitis, peri- 
toneal adhesions and intestinal obstruction 
as a complication of intrauterine trans- 
fusion. Canadian Medical Association Jour- 
nal, 99(2):76-77, 1968. 


One of 2 Rh incompatible patients showing 
peritoneal adhesions and intestinal obstruc- 
tion as a result of intrauterine transfusion 
(IUT) was surgically corrected at 6 weeks of 
age for ileal volvulus; normal development 
followed. The obstruction appeared to be 
caused by a meconium leak resulting from 
puncture of the bowel during the third IUT. 
Autopsy of another infant showed septicemia 
secondary to peritonitis caused by decreased 
resistance after splenic rupture during 
transfusion. Surviving transfused patients 
should be followed for intestinal obstruction 
and peritonitis. (6 refs.) - S. Katz. 


Department of Pediatrics & 
Pathological Chemistry 

University of Western Ontario 

London, Ontario, Canada 


80 DIAMOND, IVAN, & SCHMID, RUDI. Neo- 

natal hyperbilirubinemia and kernic- 
terus: Experimental support for treatment 
by exposure to visible light. Archives of 
Neurology, 18(6):699-702, 1968. 


The transfer of bilirubin into the brains of 
newborn guinea pigs was much lower when the 
bilirubin was exposed to light. A total of 
51 newborn guinea pigs were infused with 
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c)4_bilirubin or its photodecomposition prod- 
ucts and the resulting radioactivity in the 
brain measured for 24 hours. Infusion of 
intact C!4-bilirubin at a rate of 100/ug/gm 
body weight/hour in 3 animals resulted in 
brain concentrations of 9.5 to 11.0 ug/gm 

and plasma concomitant levels of 19.4 to 

26.0 mg/100 ml. Three ‘other animals infused 
under identical conditions with decomposed 
bilirubin resulted in brain concentrations 

of 1.5 ug/gm and plasma concentrations of 

9.3 to 11.6 mg/100 mi. Ning animals infused 
with intact unconjugated C'*-bilirubin firmly 
bound to human albumin developed very high 
plasma levels but low brain levels. Similar 
results were. found in 3 animals who received 
conjugated C'*-bilirubin firmly bound to rat 
bile. Of 30 animals infused with intact 
bilirubin, 11 developed severe neurological 
disturbances and death. Of 6 animals treated 
with equivalent amounts of decomposed bili- 
rubin, none appeared affected. These results 
indicate that the conversion of bilirubin to 
its water-soluble diazo-negative derivatives, 
which are less firmly bound to plasma pro- 
teins, does resuit from illumination. This 
increased water solubility restricts trans- 
fer across the blood brain barrier. This 
supports the idea that illumination of new- 
born infants with uncomplicated hyper- 
bilirubinemia is a possible way of preventing 
bilirubin encephalopathy. (16 refs.) 

R. Froeltch. 


Department of Biological Chemistry 
Harvard Medical School 
Boston, Massachusetts 02115 


81 McKAY, ERIC, THOM, HAZEL, & GRAY, 

DEREK. Immunoglobulins in umbilical 
cord plasma: III: Haemolytic disease of new- 
born and respiratory distress syndrome. 
Archives of Disease in Childhood, 43(228): 
161-165, 1968. 


In a study of 42 infants with hemolytic dis- 
ease and 15 others with respiratory distress 
syndrome, no significant difference was 

found in the concentrations of y-globulins 
(IgG, IgA, IgM) when compared to the y- 
globulin concentrations in normal infants. 

No significant correlation was found in 16 of 
the 42 cases where maternal and umbilical 
cord plasma IgG samples were measured. Indi- 
vidual y-globulins were quantitated by simple 
radial diffusion in agar. (10 refs.) 

S. Katz. 


Department of Child Health 
University of Aberdeen 
Aberdeen, Scotland 

Great Britain 








82-86 


82 BARRETT, CYNTHIA T., & *OLIVER, THOMAS 
K., JR. Hypoglycemia and hyper- 
insulinism in infants with erythroblastosis 
fetalis. New England Journal of Medicine, 

278(23):1260-1263, 1968. 


Five of 16 newborns with moderate to severe 
erythroblastosis had hypoglycemia after re- 
ceiving exchange transfusions. Hyper- 
insulinemia was observed in 4 infants. One 
hypoglycemic child died. Blood glucose de- 
terminations were made with glucose oxydase. 
Glucose should be administered intravenously 
if hypoglycemia occurs. (14 refs.) 

S. Katz. 


*Department of Pediatrics 

University of Washington 
School of Medicine 

Seattle, Washington 98105 


83 Neonatal bilirubin and the brain. 
Journal of the American Medical 
Association, 205(1):42, 1968. (Editorial) 


Although it is generally thought that lesser 
degrees of bilirubinemia are somewhat related 
to mild cerebral injury which is recognized 
in later life, no evidence to support a re- 
lationship between mild to moderate hyper- 
bilirubinemia and subsequent hearing or motor 
impairments has been found in normal full- 
term infants. (3 refs.) - S. Katz. 


84 ROBINSON, STEPHEN H. The origins of 
bilirubin. New England Journal of 
Medicine, 279(3):143-149, 1968. 


Clinical and experimental studies indicated 
that hyperbilirubinemia (HBRE) might be due 
to increased formation of non-hemoglobin 

heme (NHH) in extraerythroid tissues. Iso- 
topic studies with glycine and é-aminolevu- 
linic acid (ALA) showed that the early labeled 
peak in a graph representing bilirubin (BR) 
formation was a result of NHH. The possi- 
bility of HBRE of erythroid origin cannot be 
excluded because early exaggerated pigment 
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formation was observed in disorders charac- 
terized by "ineffective reticulocytosis." 

ALA was found to be the preferential pre- 
cursor of non-hemoglobulin sources in the 
congenitally icteric Gunn rat. In congenital 
non-hemolytic jaundiced children, BR from 

NHH was found in the liver and other tissues. 
Increased liver BR might be a sensitive index 
of hepatic dysfunctioning. (49 refs.) 

S. Kata. 


Department of Medicine 
Beth Israel Hospital 
Boston, Massachusetts 


85 TROLLE, DYRE. 
natal icterus. 
(Letter) 


Phenobarbitone and neo- 
Lancet, 1(7536):251, 
1968. 


Of 98 infants born to epileptic and pre- 
eclampsic mothers being treated with pheno- 
barbitone, only 5.1% had neonatal icterus 
(bilirubin concentrations of 10 ml or more/ 
100 m1) during their first or second week of 
life. Of 1,469 controls, the normal in- 
cidence of neonatal icterus was 22.6%. Of 
82 infants treated with phenobarbitone, 10 
had neonatal icterus whereas 19 of the 74 
untreated controls had the disease (p=.03). 
(11 refs.) - J. Snodgrass. 


Department of Obstetrics and 
Gynecology 

University of Copenhagen 

Rigshospitalet, Denmark 


86 Insulin and erythroblastosis fetalis. 
New England Journal of Medicine, 


278(23):1288-1289, 1968. (Editorial) 


Hypoglycemia and hyperinsulinemia resulting 
from hyperplastic islets are frequent compli- 
cations of erythroblastosis fetalis. In 
vitro studies suggest that hemolytic products 
inactivate circulating insulin, thus stimu- 
lating compensatory hyperplasia of the 8- 
cells and increased synthesis of insulin. 

(5 refs.) - S. Katz. 
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87 YAFFE, SUMNER J. Fetal and neonatal 
toxicity of drugs. Canadian Medical 
Association Journal, 98(6):301-306, 1968. 


Administration of a drug to a pregnant woman 
can have profound effects on the fetus. Many 
pharmacologic substances can pass from mater- 
nal to fetal blood; uncharged molecules of 
high lipid solubility transfer most readily. 
Classes of drugs which are known to affect 
the fetus are anesthetics, analgesics, seda- 
tives, antithyroids, hormones, and anti- 
microbial agents. Evidence suggests that 
renal function is relatively inefficient in 
the newborn; therefore, toxic substances can 
become more concentrated in the infant's 
bloodstream than they would in an adult. 
Absorption, distribution, metabolism, excre- 
tion, and receptor sensitivity must be 
analyzed to determine drug sensitivity of the 
fetus and neonate. (25 refs.) - S. Katz. 


Department of Pediatrics 

State University of New York 
at Buffalo 

Buffalo, New York 14214 


88 BALLABRIGA, A., & GALLART-CATALA, A. 
Blue light for jaundice in infants. 
Lancet, 1(7545):751, 1968. (Letter) 


Blue-light irradiation of infants with severe 
hyperbilirubinemia (bilirubin levels of 10-12 
mg/100 ml at 24-72 hrs) was performed for 
periods of 12 hours with exposure to natural 
light by day. Of 25,492 full-term infants, 
126 exceeded serum-bilirubin levels of 15 
mg/100 ml, 115 of these infants recovered 
without exchange transfusion (ET), 10 re- 
quired 1 ET, and 1 required 3 ETs. Of 1,315 
premature infants, 1,097 were tested and 26 
exceeded serum-bilirubin levels of 15 mg/100 
ml. One ET was needed. Four of 584 necrop- 
sies disclosed kernicterus and all 4 had 
idiopathic hyperbilirubinemia. The high 
degree of natural illumination in Barcelona 
may contribute to the low incidence of hyper- 
bilirubinemia in that city. (1 ref.) 

J. Snodgrass. 


Children's Hospital of the 
Seguridad Social 
Barcelona, Spain 
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89 BORGSTEDT, AGNETA D., & ROSEN, MORTIMER 

G. Medication during labor correlated 
with behavior and EEG of the newborn. Ameri- 
can Journal of Diseases of Children, 115(1): 
21-24, 1968. 


Administration of sedative-hypnotic or nar- 
cotic drugs to mothers during labor 
resulted in transient behavioral and EEG 
changes in the infants. Twenty-seven of the 
mothers received meperidine (50-100 mg) in 
combination with either promethazine (25-50 
mg) or phenobarbital (132 mg); 3 mothers re- 
ceived morphine (10-35 mg) and 1 mother each 
received promethazine (25 mg), prochlorpera- 
zine (10 mg) and phenobarbital (32 mg). Ad- 
ministration times rangea from 10 hours to 

7 minutes prior to delivery with a mean time 
of 2 hours 26 minutes. All infants were 
examined neurologically within 36 hours of 
birth and again 48-72 hours later. Behavioral 
impairment judged by the techniques of 
Prechtl and Beintema, was found in 29 infants 
of the medicated mothers and one infant of 
the nonmedicated mothers (p<0.001). EEG 
alterations were present in 28 infants born 
of medicated mothers and 1 infant of the non- 
medicated mothers (p<0.001). A significant 
correlation was found between behavioral im- 
pairment and EEG alteration at 36 hours after 
birth. Behavioral impairment disappeared in 
all but 3 after the third day, but 10 still 
had EEG alterations at that time. Apgar 
ratings were not sufficiently sensitive to 
detect drug-induced impairment. (9 refs.) 

R. Froelich. 


260 Crittenden Boulevard 
Rochester, New York 14620 


90 MILUNSKY, AUBREY, GRAEF, JOHN W., & 

GAYNOR, MARTIN F., JR. Methotrexate- 
induced congenital malformations. Journal 
of Pediatrics, 72(6):790-795, 1968. 


Multiple congenital anomalies in a female in- 
fant appeared to be due to an unsuccessful 
abortifacient use of methotrexate (methy] 
derivative of aminoprotein) during the first 
trimester of precnancy. Clinical features 
were oxycephaly, low-set malformed ears, 
micrognathia, bilateral epicanthic folds, 
hypertelorism, high-arched palate, and ab- 
sence of digits on the feet. Radiological 
findings were partial absence of ossification 
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centers, multiple anomalous ribs, dextro- 
cardia, deficient development of the frontal 
bone, absent coronal and lambdoid Sutures, 
clear lung fields and a hypoplastic mandible. 
Mental and motor development at 15 months 
seemed normal; however, physical growth was 
retarded. Clinical data from 7 other re- 
ported cases reveal a high incidence of 
cranial anomalies. (9 refs.) - S. Katz. 


Child Development Clinic 
Tufts-New England Medical Center 
Boston, Massachusetts 


9] FALLSTROM, S. P. Endogenous formation 

of carbon monoxide in newborn infants: 
IV. On the relation between the blood 
carboxyhaemoglobin concentration and the 
pulmonary elimination of carbon monoxide. 
Acta Paediatrica Seandinavica, 57(4):321-329, 
1968. 


Carbon monoxide pulmonary elimination (V_.) 
was found to be functional at birth in 1§ 
full-term infants, 10 infants with jaundice 
and ABO incompatibility, and 18 infants with 
Rh hemolytic disease. Quantitative collection 
of the expired air was achieved with an open 
circuit breathing system, and low carbon 
monoxide (CO) concentrations were measured 
with a Hopcalite CO-meter. A significant 
positive correlation was found between Vco 
and carboxyhemoglobin (COHb) concentration. 
Exogenous CO from smoking or exchange trans- 
fusion contributed to COHb level in 4 cases. 
Elevated COHb concentrations due to in- 
tensive hemolysis were observed in infants 
with Rh and ABO incompatibilities. The COHb 
appeared to supply the same information about 
hemoglobin catabolism as V.,, but in an 
easier and more precise manner. (21 refs.) 
S. Katz. 


Department of Pediatrics 
Goteborgs Barnsjukhus 
Goteborg SV, Sweden 
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92 CHISOLM, J. JULIAN, JR. The use of 

chelating agents in the treatment of 
acute and chronic lead intoxication in child- 
hobd. Journal of Pediatries, 73(1):1-38, 
1968. 


Therapy with a combination of 2, 3- 
dimercapto-1-propanol (BAL) and edathamil 
calcium disodium (EDTA) was found to be su- 
perior to the use of single agents in re- 
ducing the mortality rate in children with 
acute lead encephalopathy. BAL-EDTA in- 
creased the chelant:lead (Pb) ratio, rapid- 
ly decreased blood Pb concentrations and thus 
increased Pb excretion, and suppressed 6- 
aminolevulinic acid urinary excretion and 
manifestations of Fanconi's syndrome. Normal 
serum Pb levels were maintained with long- 
term oral administration of d-penicillamine 
in cases of chronic plumbism. No deaths 
were found in 24 cases of acute encepha- 
lopathy treated with BAL-EDTA in conjunction 
with supportive measures including withhold- 
ing of all oral fluids, avoidance of iron 
administration, and prompt chelating therapy. 
(92 refs.) - S. Katz. 


Baltimore City Hospitals 
4940 Eastern Avenue 
Baltimore, Maryland 21224 


93 GORETZLEHNER, G., & RIETHLING, A. -K. 

The presence of a vasoconstrictive 
substance in toxemia. American Journal of 
Obstetrics and Gynecology, 101(3):397-400, 
1968. 


A vasoconstrictive substance (VCS) was found 
in the venous blood, amniotic fluid, urine, 
decidua, and placenta from 6 of 9 patients 
with toxemia of pregnancy. No VCS was ob- 
served in any of the extracts from pregnant 
controls. A rabbit aortic strip, sensitive 
to norepinephrine and angiotensin II (A II), 
was used to test the VCS. Since the extrac- 
tion of the VCS was carried out with a method 
for the assay of A II, the VCS appeared to 
be either A II, or some angiotensin-like 
substance. (17 refs.) - S. Katz. 


DDR 25 Rostock 1 
University-Frauenklinik 
Doberaner Street 142 
Rostock, Germany 
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Trauma or Physical Agent 


94 PRECHTL, H. F. R. 
sequelae of prenatal and perinatal 


Neurological 


complications. British Medical Journal, 
4(5582):763-767, 1967. 


Neurological sequelae of prenatal and peri- 
natal complications were evaluated by neuro- 
logical examination of 1,378 full-term in- 
fants at the University of Groningen, 
Netherlands. Groups of infants eliminated 
from analyses included: low birth weight, 
poor maternal health, and gross malformations. 
All infants were examined 2-3 hours after 
feeding, and examinations were completed be- 
tween the second and fourteenth days. Forty- 
two variables of the prenatal and perinatal 
history were analyzed and counted if they 
deviated from optimal condition, giving an 
obstetric risk score for each baby. The 
distributions of response intensities of 58 
neurological items differed for low-, 
middle-, and high-risk groups and for some 
syndromes. The number of optimal neuro- 
logical responses was negatively correlated 
with the number of non-optimal obstetric con- 
ditions, and non-optimal conditions tend 

to be associated. In general, the more a 
condition deviated from the norm, the greater 
the number of other non-optimal conditions 
were associated with it. A simple count of 
the number of such non-optimal conditions may 
offer a means of identifying those babies at 
risk of neurological damage. Criteria for 
assessing what is an abnormal neurological 
response may be refined by reference to the 
responses of low- and high-risk groups in 
this study. (19 refs.) - B. Bradley. 


Department of Neurology 
University of Groningen 
Groningen, Netherlands 


95 BAILEY, P. W., JR. The value of the 

EEG in diagnosing brain injury. In: 
Knowlton, Dorothy, ed. Ideas for Action. 
Beaumont, Texas, Texas Association for Chil- 
dren with Learning Disabilities, 1966, Chap- 
ter 2, p. 4-6. 


A 15-year clinical study points out the value 
of the EEG in diagnosing brain injury. The 
EEG has merit as it relates to the child's 
history and reports from the neurologist, 
pediatrician, eye physician, and the psychol- 
Ogist. A high correlation has been noted 
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between the EEG results and abnormal results 
from the Wechsler Intelligence Scale for 
Children and the Bender Visual-Motor Gestalt 
test. Abnormal EEGs are closely associated 
with behavioral disorders, particularly in 
preadolescent children. Also the neuro- 
logically impaired child who shows signs of 
mixed laterality and mixed dominance will 
usually reveal an abnormal EEG. In many 
cases, administration of drugs will be in- 
dicated. A combination of drugs, remedial 
teaching, and sometimes psychotherapy along 
with careful case study reporting, has of- 
fered insight as to the physical, structural, 
or organic patterns of the brain-injured 
child. (No refs.) - G. Trakas. 


Beaumont Neurological Center 
Beaumont, Texas 


96 PAINE, RICHMOND S., WERRY, JOHN S., 

QUAY, HERBERT C. A study of "minimal 
cerebral dysfunction." Developmental Medi- 
cine and Child Neurology, 10(4):505-520, 
1968. 


This paper reports the study of 83 children 
with a diagnosis of "minimal cerebral dys- 
function." Minimum criteria for inclusion 
in the study were any one of the following: 
(1) abnormal neurological signs, (2) abnormal 
EEG, or (3) psychological findings of the 
type seen in organic encephalopathies, plus 
either excessive clumsiness or an abnormal 
EEG. Data collected included full medical 
history with neurological examination, EEG 
study, psychological tests, and behavior 
ratings. Although there are interesting 
correlations within each class of data col- 
lected, there was a disappointing lack of 
correlation between the data collected under 
different headings. The study suggests that 
the pattern of abnormalities observed in in- 
dividual children reflects a complex matrix 
of underlying dimensions, some innate, some 
traumatic, and some psychosocial. Pro- 
fessionals should be circumspect in hypoth- 
esizing about cerebral status in individual 
cases and concentrate on adequate psycho- 
social and educational assessment and re- 
habilitative programs. (22 refs) - Jaanal summary. 


Children's Hospital of the 
District of Columbia 
Washington, D. C. 
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97 MICHAELIS, R., WEBER, M., & BOTZELEN, 
H. P. Vacuum extraction and icterus 
neonatorum. German Medical Monthly, 13(5): 


227-230, 1968. 


Hyperbilirubinemia was found to occur more 
frequently in neonates following vacuum ex- 
traction (VE) delivery than in controls. Of 
164 infants delivered by VE, the bilirubin 
level exceeded 10 mg/ml in 26 and 14 mg/ml 

in 12. Increased jaundice appeared to be due 
to rapid breakdown of erythrocytes in hema- 
tomas and hemorrhages in VE. Indications for 
VE should be reconsidered in some cases and 
in others where VE has been performed, a 
careful survey for hyperbilirubinemia should 
be instituted. (41 refs.) - S. Katz. 


Department of Pediatrics 
Gottingen University 
Gottingen, West Germany 


98 FEHLHABER, C., FRIEDEL, B., LEMPP, R., 
ROCKER, D., & WACKER, H. Spatfolgen 
bei kindern nach abortus imminens (Follow- 
up of children following threatened mis- 
carriage). Archive fur Kinderheilkunde, 


176(2):134-149, 1967. 


Sixty-two children who were born after the 
pregnancy had been complicated by hemorrhage 
during the first 2 trimesters were given 
constitutional, neurologic, psychologic, 
roentgenographic, and EEG examinations. Anal- 
ysis revealed no malformations, no extensive 
neurologic defects, no detectable functional 
damages, no increased incidence of MR, and 

no abnormal distribution of intelligence. 
However, there were increased frequencies in 
smal] constitutional abnormalities, radio- 
logic skull dysplasias, and focal alterations 
in the EEG. More abnormalities were seen in 
those cases where the hemorrhages occurred 
later in pregnancy and had long duration and 
where they were severe. A higher incidence 
of perinatal and postnatal complicating 
events was also present. The findings sup- 
port the view that disturbed development 

is more the result of several damaging events 
than a single event like hemorrhaging during 
pregnancy. (11 refs.) - A. Clevenger. 


University-Nervenklinik Tubingen 
74 Tubingen, West Germany 
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99 GRIMM, VON J., & HEMPEL, H. -C. 

strahlenschadigung des wachsenden 
menschlichen organismus (Radiation effect on 
the development of the human embryo). Archiv 


fur Kinderheilkunde, 176(2):127-133, 1967. 


Zur 


A report on the radiation-induced abnormal 
development of 2 male infants whose mothers 
had received deep X-ray therapy during their 
pregnancies--1 during the third month for a 
lymphogranulomatosis and the other during the 
sixth month for sarcoma of the vagina. The 
symptoms of the fetal damage due to ionizing 
irradiation are particularly characterized 
by microcephaly and disturbances in the 
maturation of hematopoiesis. (24 refs.) 
Journal swnmary. 


Stadtischen Kinderklinik 
Karl-Marx-Stadt 
178 Stadtischen, West Germany 


100 ANGLE, CAROL R., & McINTIRE, MATILDA S. 
Persistent dystonia in a brain-damaged 
child after ingestion of phenothiazine. 


Journal of Pediatrics, 73(1):124-126, 1968. 


Dystonia, scoliosis, torticollis, and grimac- 
ing were found in a 10-year-old MR girl who 
had ingested phenothiazines. The brain- 
damaged (BD) individual has a predilection to 
permanent damage from the neurotropic effects 
of phenothiazine and diphenylhydantoin. All 
phenothiazine drugs which produce extra- 
pyramidal symptoms (fluphenazine, triflupro- 
mazine, perphenazine, and trifluoperazine) 
should be used with caution in BD children. 
(5 refs.) - S. Katz. 


Department of Pediatrics 

University of Nebraska 
College of Medicine 

Omaha, Nebraska 68105 


101 MOSSAKOWSKI, MIROSLAW, J., LONG, DON 
M., MYERS, RONALD E., RODRIGUEZ DE 
CURET, HELEN, & KLATZO, IGOR. Early histo- 
chemical changes in perinatal asphyxia. 
Journal of Neuropathology and Experimental 


Neurology, 27(3):500-516, 1968. 


Perinatal asphyxia (12 min) in newborn mon- 

keys resulted in glycogen deposits in astro- 
cytes and white and gray matter of the cere- 
bral cortex 10 hours after asphyxia, reduced 
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activity in respiratory enzymes, and in- 
creased perivascular aminopeptidase activity. 
Localization of fluorescent tracer in neurons 
indicated that, although injury to the blood- 
brain barrier was slight, they were selec- 
tively injured. Elevated aminopeptidase 
suggested increased proteolytic activity in 
these injured neurons. Glucose, unable to be 
utilized by the neuron, accumulated and was 
converted to glycogen in the astrocyte. 
Glycogen was not seen in the severely damaged 
areas because acute asphyxia abolished astro- 
cytic glycogen synthesizing ability. 

(35 refs.) - S. Katz. 


National Institute of Neurological 
Diseases and Blindness 

National Institutes of Health 

Bethesda, Maryland 20014 


102 DUHN, ROLAND, SCHOEN, EDGAR J., & 
SIU, MOYRA. Subcutaneous fat necrosis 
with extensive calcification after hypo- 
thermia in two newborn infants. Pediatrics, 


41(3):661-664, 1968. 


Two infants immersed in ice water because of 
neonatal asphyxia, developed subcutaneous 

fat necrosis and severe calcification with- 
out hypercalcemia 2-5 weeks after birth. One 
infant (male, weight 3,970 gm) was delivered 
uneventfully, but at 1 minute after birth 
breathing stopped. Five minutes after birth 
he was placed in ice water and artificial 
respiration was continued. The infant 
breathed spontaneously after 28 minutes. The 
rectal temperature was 90° F after the treat- 
ment stopped. At 2 weeks of age, calcifica- 
tion was noticed in all subcutaneous tissue 
except the face, scalp, palms, and soles. 

The general condition remained good, and at 

6 1/2 months, the calcification had cleared 
from most sites. The other infant (female, 
weight 3,180 gm) was placed in ice water for 
5 minutes after delivery complicated by 
abruptio placentae. At 5 weeks of age she 
developed subcutaneous calcifications in al- 
most all areas of the body; however, she 
appeared normal in other respects. At 4 
months of age the calcification began to 
Clear. Previous favorable reports about the 
value of hypothermia for neonatal asphyxia 
should be evaluated with the complication of 
Subcutaneous fat necrosis and calcification 
taken into consideration. (10 refs.) 

R. Froelich. 


280 West MacArthur Boulevard 
Oakland, California 94611 
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103. FENYES, I., GERGELY, CH., & FARKAS, 
ILDIKO. Birth asphyxia and delta re- 
sponse to over-breathing in non-epileptic 
children. Journal of Neurology, Neurosurgery 


and Psychiatry, 31(3):263-267, 1968. 


A positive correlation existed between the 
delta-wave response to over-breathing and 
birth asphyxia in 13 of 16 children (aged 6 
to 7 yrs) with a history of prematurity. 
Neurological and psychological examinations 
were normal. Birth anoxia appeared to sensi- 
tize the brain, lowering the threshold to 
future hypoxia. (18 refs.) - S. Katz. 


Institute of Neurosurgery 
Budapest, Hungary 


104 KEUTH, U. Sodium bicarbonate-glucose 
infusion in the treatment of the res- 
piratory distress syndrome of the premature 
and newborn infant. German Medical Monthly, 


12(11):522-526, 1968. 


Since 1961, a total of 220 children with res- 
piratory distress syndrome (hyaline membrane 
disease) of different degrees of severity 
were treated with combined sodium bicarbonate 
and glucose infusions intravenously. The 
death-rate among the severe cases fell from 
75% to 33%, while that for the whole series 
fell from 50% to 23%. Blind sodium bicarbon- 
ate administration can sometimes be em- 
ployed but only by the experienced and under 
careful observation. Practical hints are 
given and typical complications from other 
concomitant disturbances pointed out. Oral 
administration of buffer fluids can be of 
help only in very mild cases or following 
intravenous therapy. (33 refs.) - Journal 
summary . 


Landes-Kinderk] inik 
668 Neunkirchen-Kohl hof/Saar 
Germany 


105  SEMIONOVA, K. A. 0 nekotorykh nereshen- 
nykh voprosakh etiologii detskikh 
tserebral 'nykh paralichei (Non-resolved 
etiological problems in cerebral palsy). 
Zhurnal Nevropatologii i Psikhiatrii, 67(10): 
1449-1454, 1967. . 


Since the incidence of cerebral palsied chil- 
dren is increasing, it is hypothesized that 
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anoxia during intrauterine development af- 
fects the developing central nervous system. 
Evidence indicates that abnormal development 
during the first trimester of pregnancy 

later results in infantile cerebral paralysis. 
Better methods for early diagnosis of brain 
damage in the fetus and neonate and better 


delivery procedures are needed. (19 refs.) 
S. Katz. 

No address 

106 FORBES, D. B., & McINTYRE, J. M. A 


method for evaluating the results of 
Surgery in cerebral palsy. Canadian Medical 
Association Journal, 98(13):646-648, 1968. 


The Montreal Children's Hospital "Cerebral 
Palsy Index" which assigns demerits for rela- 
tive deviation from normal locomotor patterns 
is used to compare pre- and postoperative 
ambulation in patients with cerebral palsy. 
Assessments include apparatus necessary for 
ambulation, unaided gait, and general devia- 
tion from normal. Preoperative evaluation 
and follow-up reports provide systematic data 
useful in ascertaining patient improvement 
and in pointing out general factors in opera- 
tive success. (2 refs.) - £. L. Rowan. 


Suite 320 
5300 Cote des Neiges 
Montreal, Quebec, Canada 


107. ~-LESNY, IVAN. The development of athe- 
tosis. Developmental Medicine and 


Child Neurology. 10(4):441-446, 1968. 


This is a study of 100 children with athe- 
tosis due to cerebral palsy who were followed 
up from 3 to 15 years to ascertain whether 
athetosis changes into different syndromes 
during maturation. A conspicuous change 
occurred in 45 cases--in 18 cases, torsion 
spasm took the place of athetosis; in 16, 
athetosis changed to choreic syndrome; and 

in 11, tension athetosis developed from typi- 
cal hyperkinetic athetosis. Moreover, in 6 
other cases, ballismus surprisingly developed 
from athetosis. The athetosis children who 
changed to tension athetosis were the most 
severe cases, whereas the cases changing into 
choreic syndrome or torsion spasm were less 
severe. The peak age for the change to 
tension athetosis was at 6 years, and to 
choreic syndrome and torsion spasm at about 
10 years. (10 refs.) - Journal swnmary. 


Charles University 
Katerinska 30 
Prague 2, Czechoslovakia 
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108 ROBSON, PETER. The prevalence of 
scoliosis in adolescents and young 
adults with cerebral palsy. Developmental 
Medicine and Child Neurology. 10(4):447-452, 


1968. 


One hundred and fifty-two adolescents and 
young adults with cerebral palsy were 
screened for scoliosis. The incidence of 
structural scoliosis was found to be 15.2%; 
only 4% could be considered as moderately 
severe. The incidence of postural scoliosis 
within each of the age groups, 11-15, 16-20, 
and 20-25 years, was 34-36%, but structural 
scoliosis, which did not appear in the first 
group, formed 16.4% of the second and 
equalled the incidence of postural scoliosis 
(35.3%) in the third; the incidence of each 
type of scoliosis was equal (21%) in the 
wider fourth age group also. (No refs.) 
Journal summary. 


Guy's Hospital 
38 Newcomen Street 
London, S. E. 1, England 


109 CHURCHILL, JOHN A. A study of hemi- 
plegic cerebral palsy. Developmental 
Medicine and Child Neurology, 10(4):453-460, 


1968. 


Hemiplegic cerebral palsy without epilepsy 
differs from hemiplegia with epilepsy in 
several ways. The non-epileptic group, but 
not the epileptic group, had a preponderance 
of right hemiplegia. Newborn notes indi- 
cated episodes of postnatal collapse in many 
non-epileptic cases but not in epileptic 
cases. Conceivably, such episodes represent 
moments when vascular insults, possibly em- 
bolism, occurred. In the epileptic group, 
but not in the non-epileptic group, an 
association between hemiplegic side and oc- 
cipital position of the head at birth was 
found. The association between position of 
the head at birth and hemiplegic side was 
also found in cases of "acquired" infantile 
hemiplegia. The concept of latent perinatal 
cerebral damage is supported. The author 
suggests that non-epileptic hemiplegia may 
result from perinatal occlusion of the in- 
ternal carotid or middle cerebral arteries, 
possibly by embolism, and that epileptic 
hemiplegia results from cortical contusion 
during birth, traumatic thrombosis of veins 
playing a role. (35 refs.) - Journal 
summary . 


Lafayette Clinic 
951 East Lafayette 
Detroit, Michigan 48207 
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Diseases or Disorders of Metabolism, Growth, or Nutrition 


110 WOOLF, L. I. Mass screening of the 
newborn for metabolic disease. 
Archives of Disease in Childhood, 43(228): 


137-140, 1968. (Annotation) 


Now that it is well established that a low 
phenylalanine diet administered early can 
prevent MR, mass screening for PKU is eco- 
nomical, desirable for the pediatrician, and 
most of all, beneficial for the affected 
child and his parents. One sample of blood 
taken from the baby before hospital dis- 
charge can provide tests for numerous meta- 
bolic disorders. The Guthrie test and paper 
chromatography are the most reliable tests 
for PKU detection; however, spectro- 
photofluorometry offers the possibility of 
automation. (30 refs.) - S. Katz. 


Department of Psychiatry 
University of British Columbia 
Vancouver 8, British Columbia 
Canada 


111 +=BUIST, NEIL R. M. Set of simple side- 
room urine tests for detection of in- 
born errors of metabolism. British Medical 


Journal, 2(5607):745-749, 1968. 


Simple inexpensive chemical tests which can 
indicate abnormal metabolism offer a practi- 
cal means of preliminary screening where 
mass detailed biochemical tests are expen- 
sive, impractical, and often unavailable. 
Inexpensive tests include: characteristic 
odor; utilization of reducing substances, 
ferric chloride, dinitrophenylhydrazine, 
cyanide-nitroprusside, cetyl] trimethy]- 
ammonium bromide, toluidine blue stain, and 
other ordinary chemical substances. Many 
metabolic disorders are not initially ac- 
companied by clinical symptoms and go un- 
detected unless chemical tests are adminis- 
tered. Early diagnosis and treatment are 
essential if MR is to be avoided. When 
Clinical symptoms are present, the chemical 
test will provide reliable confirmation. 
(42 refs.) - S. Katz. 


Department of Pediatrics 
University of Oregon Medical School 
Portland, Oregon 
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112. +GRANT, D. B. Serum-insulin levels in 
children during glucose tolerance 
tests. Acta Paediatrica Scandinavica, 


57(4):297-299, 1968. 


Smaller increments in serum-insulin levels 
after administration of glucose tolerance 
tests were observed in younger children in a 
study of 18 children (6 of whom were MR) aged 
from 5 months to 13 years. Blood sugar was 
measured by Wilkinson's modification of Folin 
& Wu's method and serum-insulin was estimated 
by a modification of Morgan & Lazarow's 
radio-immunoassay technique. (9 refs.) 

S. Katz. 


Institute of Child Health 
30, Guilford Street 
London W. C. 1, England 


113. COHEN, ROBERT. PKU: A challenge for 
Tennessee. Mind Over Matter, 12(4): 


4-10, 1967. 


A diagnostic and screening test for phenyl- 
ketonuria is needed in Tennessee. Since MR 
from PKU is usually severe, early detection 
of PKU is necessary in order to allow for 
dietary management. A diagnostic program 
must include the following elements: (1) a 
screening device, (2) adequate laboratory 
facilities, (3) testing of all newborns in 
the nursery, (4) follow-up tests,(5) specif- 
ic diagnostic tests for presumptive posi- 
tives and (6) referral procedures. 

(18 refs.) - B. Bradley. 


Mental Retardation Services 

Tennessee Department of Mental 
Health 

Nashville, Tennessee 


114 +BOISSE, J. Le depistage systematique 
et precoce de la phenylcetonurie 

(Early and systematic screening for phenylke- 
tonuria). Revue d'Hygiene et de Medecine 


Sociale, 15(7):647-652, 1968. 


Blood tests (Guthrie and fluorometric) were 
found to be more fruitful in early PKU de- 
tection and treatment than urinary tests 
(ferric chloride and Phenistix). Phenyl- 
pyruvic acid appeared in urine several weeks 
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after the onset of the disorder and early 
diagnosis was precluded. The Guthrie and 
fluorometric tests should be used with some 
reservation because normal infants with 
transitory hyperphenylalanemia due to enzyme 
immaturity were observed. (No refs.) 

S. Katz. 


Clinique Medicale Infantiie 
Hopital des Enfants-Malades 
149, Rue de Sevres 

75, Paris 15©, France 


115  CAHALANE, S. F. Phenylketonuria: Mass 

screening of newborns in Ireland. 
Archives of Disease in Childhood, 43(228): 
141-144, 1968. 


PKU was found to occur much more frequently 
than expected in Ireland: 1 in every 4,842 
babies tested. The Guthrie test, adminis- 
tered 3 to 7 days after birth, was found to 
be an easy, sensitive, and specific pro- 
cedure. Transient hyperphenylalaninemia ap- 
peared to be due to immaturity of the 
phenylalanine hydroxylase system. One tech- 
nician was able to test 1,200 specimens/week 
(700 more than expected rate). Gene fre- 
quency for PKU appears to be higher in 
people of Irish and other Celtic stock. 

(22 refs.) - S. Katz. 


Children's Hospital 
Temple Street 
Dublin, Ireland 


116 ~THIRIAR, M. J., THIRIAR-DE LANCKER, 

CHANTAL, & VIS, H. L. Resultats ob- 
tenus apres vingt-quatre mois de depistage 
systematique de la phenylcetonurie (Results 
obtained after twenty-four months in search 
of phenylketonuria). Acta Paediatrica 
Belgica, 21(6):463-476, 1967. 


Six cases of PKU were discovered among 

22,471 neonates tested with the Guthrie test 
in Belgium. This presented an incidence of 
1:3,475. A positive Guthrie test was sub- 
stantiated with chromatographic analysis. 
Five of the 6 PKUs treated with a low 
phenylalanine diet developed normally. A 
case of maple syrup urine disease was found 
in an infant who presented a positive Guthrie 
test. (10 refs.) - S. Katz. 


Service de Pediatrie 
Hopital Universitaire Saint-Pierre 
Brussels, Belgium 
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117. BLIOUMINA, M. G. 0O dinamke psikho- 

patologicheskikh proivlenii pri fenil- 
ketonurii (fenilpirobinogpadnoi oligofrenii) 
(The dynamic psychopathologic manifestations 
of phenylketonuria [phenylpyruvic oligo- 
phrenia]). Zhurnal Nevropatologit i Psikhia- 
trit, 67(1):1549-1552, 1967. 


In 38 (Group A) of 66 PKU patients, problems 
in mental development were observed within 
the first few weeks of birth; in the remain- 
ing patients (Group B) the problems appeared 
between the fourth and eighteenth months of 
life. Over 50% of Group B showed progressive 
mental deterioration. In 8 patients, MR was 
secondarily diagnosed following some physi- 
cal disorder, and in 4 others it was noted 
after an episode of epileptic seizure. The 
evolution of the MR in Group B was charac- 
terized by: (1) an initial period of normal 
mental development, (2) onset of mental de- 
terioration, (3) a stationary period of de- 
generation, and (4) typical PKU symptoms. 
Group A did not show progressive MR and sub- 
sequent mental development was slow. It was 
suggested that the early manifestations in 
Group A were due to abnormal intrauterine de- 
velopment of the fetal brain with respect to 
abnormal protein metabolism in the hetero- 
zygous mother. (31 refs.) - S. Katz. 


No address 


118 KHADJIEVA, YI. I. Kliniko-immuno- 
logicheskie isslelovaniia na toksoplaz- 
moz v bol'nykh oligofreniei (A clinical- 
immunological investigation of toxoplasmosis 
in oligophrenics). Zhurnal Nevropatologii i 
Psikhiatrii, 67(1):1556-1562, 1967. 


Of 418 PKUs (138 EMRs, 148 TMRs, and 132 
SMRs) examined for toxoplasmosis, 38.5% had 
positive allergic reactions and 23.3% had 
positive serological tests. The highest per- 
centage of positive immunological tests was 
found in TMRs, followed by EMRs. The im- 
portance of uncertain serological tests was 
emphasized. The diagnosis of 2 toxoplasmosis 
patients with negative allergic tests and in- 
conclusive serological results was made with 
bacteriological and physical examinations. 
The classical triad was not observed in any 
case. Intracerebral calcification was ob- 
served in 4 patients. The differential 
diagnosis was made with a serological test in 
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order to exclude Listeria, Brucella, and 
syphilis. No positive reaction to Brucella 
was found. (42 refs.) - S. Katz. 


Nauchno-Issledovatel 'skii 

Institut Nevrologii i 
Psikhiatrii 

Sofia, Bulgaria 


119 SCRIPCARU, GH., PIROZYNSKI, T., PIRO- 
ZYNSKI, MIARKA, & CIORNEA, TH. La 
valeur du marker de chromatine sexuelle chez 
les oligophrenes (The validity of sex 
chromatin analysis in oligophrenic patients). 
Annales Medico-Psychologiques, 126(1,1):57-68 
1968. 


A study was undertaken to determine whether 
sex chromatin analysis could be applied to PW 
patients. Leucocytes and buccal mucosa 

cells were analyzed in 830 PKUs (500 males, 
330 females) ranging from 1-20 years of age. 
It was found that the sex chromatin pattern 
varied with sex and age (as with normals), 
and with respect to the chronological de- 
velopment of the organism. The degree of de- 
viation was indicative of the graveness of tre 
condition, particularly where hormonal dis- 
orders were concerned. The degree of homeo- 
static deficit characterizes the somato- 
psychic difficulties of PKU. (12 refs.) 

S. Katz. 


Laboratoire de Medicine Legale 

del'Institut de Medicine et de 
Pharmacie de Jassy 

Jassy, Romania 


120  O'FLYNN, MARGARET E., & HSIA, DAVID YI- 
YUNG. Some observations on the die- 
tary treatment of phenylketonuria. Journal 


of Pediatrics, 72(2):260-262, 1968. 


Observations of 37 children with PKU treated 
with a low phenylalanine diet did not yield 
Statistically significant data but did leave 
the clinical impression that the low 
phenylalanine diet has a beneficial effect 
on the IQ. IQ was determined by the Cattel 
Infant Intelligence Scale and the Stanford- 
Binet Scale L-M. All Ss are now over 3. 
Ages at retesting ranged from 32 months to 
151 months. In the oldest children, the 
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diet was continued until they were between 
5 and 7 years old. Those treated before 2 
months of age (N=9) had a mean IQ of 83 at 
the first test and a mean IQ of 82 at the 
last test. Those with treatment beginning 
between 3 and 11 months of age (N=4) had a 
mean IQ of 32 at the first test and 40 at the 
last test. Those treated between 12 and 24 
months of age (N=16) had a mean IQ of 45 at 
the first test and 65 at the last test. 
Those treated between 25 and 60 months of 
age (N=8) had a mean IQ of 44 at the first 
test and 64 at the last test. The mean IQ 
of 32 unaffected siblings was 109. Because 
of the wide range of IQ values, it is un- 
likely that statistical significance will 
ever be found for treatment of PKU, but un- 
til there is proof that dietary treatment 
of PKU is ineffective, the diet in these 
children should be continued. (12 refs.) 
R. Froelich. 


Department of Pediatrics 

Northwestern University Medical 
School 

Chicago, Illinois 60611 


121. = SCRIVER, C. R., KATZ, L., & CLOW, C. 
Phenylketonuria and diet. Canadian 
Medical Association Journal, 98(2):124-125, 


1968. (Letter) 


Proper dietary treatment of PKU includes: 
(1) prescription of diet restricted only in 
phenylalanine before 2 months of age; (2) 
maintenance of plasma phenylalanine between 
normal and 8-10 mg%; (3) maintenance of nor- 
mal growth; and (4) reasonable family ad- 
justment to the patient's restrictions. 

(1 ref.) - J. Snodgrass. 


McGill University-Montreal Children's 
Hospital Research Institute 

2300 Tupper Street 

Montreal 25, Canada 


122 Phenylketonuria. British Medical 
Journal, 3(5558):124-125, 1967. 


(Editorial) 


A general discussion of phenylketonuria is 
presented including: history, etiology, im- 
portance of early diagnosis and dietary 
treatment, screening programs, differential 
diagnosis, prognosis, and incidence. 

(6 refs.) - J. Snodgrass. 
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123. HUMBEL, R., & KUTTER, D. Depistage et 
diagnostic de 1'homocystinurie 
(Screening and diagnosis of homocystinuria). 
Helvetica Paediatrica Acta, 22(4):390-396, 


1967. 


The authors describe a simple and quickly 
performed test for homocystinuria by using 
the color reaction between nitroprussiate 
and the thiol groups. However, the inter- 
pretation of the results must consider the 
fact that the test is also positive in cases 
of cystinuria. Methods of differentiation 
of these two diseases are suggested. 

(22 refs.) - Journal swmmary. 


Laboratoire V. Klein 
67-Selestat, France 


124  HAGBERG, BENGT, & HAMBRAEUS, LEIF. 
Some aspects of the diagnosis and 
treatment of homocystinuria. Developmental 
Medicine and Child Neurology, 10(4):479-484, 


1968. 


Two cases of homocystinuria in 2 siblings, 

6 1/4 and 4 1/4 years old respectively, are 
described. Although both cases showed ob- 
vious biochemical signs of homocystinuria, 
the 4 1/4-year-old girl initially showed 
scanty clinical signs and no obvious symp- 
toms. With reference to these cases and 
from recent literature, it is concluded that 
the clinical picture in homocystinuria is 
not consistent and that "subclinical" forms 
may exist, perhaps due to slow development of 
symptoms. This makes it difficult to evalu- 
ate the effect of any treatment in homo- 
cystinuria on the progression of the clinical 
symptoms and signs, without a very long 
follow-up study of a large number of 
patients. (19 refs.) - Journal swmmary. 


Department of Pediatrics and the 
Perinatal Research Laboratory 

University Hospital 

Uppsala, Sweden 


125  GAUDIER, B., FRANCOIS, P., BISERTE, G., 
DAUTREVAUX, M., NUYTS, J. -P., & 
BOMBART, E. L'homocystinurie: A propos de 


trois observations (Homocystinuria: synop- 
sis of three cases ). Archives Francaises 
de Pediatrie, 25(5):541-560, 1968. 


Two sibs (a 3-yr-old boy and a 17-yr-old 
girl) with consanguineous parents had bi- 
lateral dislocation of the lens (BDL), 

skeletal malformations (genu valgum, coxa 
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vara, pectus cavatum, and clawfoot), ab- 
normal gait, MR, and biologically confirmed 
homocystinuria (HCU). The girl also pre- 
sented arachnodactyly. A third homo- 
cystinuric patient (a 5-yr-old girl) 
featured BDL, skeletal malformations, osteo- 
porosis, and osteochondrosis. Two other 
female sibs (10 mos and a 7-yr-old MR) of 
consanguineous parents presented iridodone- 
sis, a frequent sign of lens dislocation, 
and HCU, and are described in the addendum. 
Consanguinity confirms the autosomal re- 
cessive transmission of HCU. Ocular symptoms 
in the presence of MR leave good reason to 
suspect HCU and biological confirmation 
should be requested. (47 refs.) - S. Katz. 


Clinique de Pediatrie et 
de Puericulture 

Hopital Calmette 

59-Lille, France 


126  PARTINGTON, M. W., DELAHAYE, D. J., 
MASOTTI, R. E., READ, J. H., & ROBERTS, 
B. Neonatal tyrosinaemia: A follow-up 

study. Archives of Disease in Childhood, 


43(228):195-199, 1968. 


Fifty-three children were included in a 
longitudinal study on tyrosinaemia; 23 chil- 
dren had high tyrosine levels in the blood 
plasma, 30 had low levels. The first follow- 
up was done when the children were between 

1 and 3 years of age. The children were 
examined and assessed independently by 3 
pediatricians. A second follow-up was done 
on 29 of the children at age 4 by a psycholo- 
gist. No developmental or neurological dif- 
ferences with a control group were found; 
however, there did appear to be a signifi- 
cant difference between the high and low 
tyrosine groups in illness history. A low 
protein diet for premature infants to reduce 
neonatal tyrosinaemia is recommended. 

(19 refs.) - M. Drossman. 


Departments of Paediatrics and 
Preventive Medicine 

Queen's University 

Kingston, Ontario, Canada 


127. ~+FONTAINE, G., BISERTE, G., MONTREUIL, 
J., DU PONT, A., & FARRIAUX, J. P. 

La sialurie: Un trouble metabolique original 
(Sialuria: A metabolic disorder). Helvetica 
Paediatrica Acta, 23(3); Supplement 17, 1968, 
32 p. 


The follow-up study of a 4-year-old boy with 
retarded psychomotor and physical development, 
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hepatomegaly, and initial epileptic 
seizures is described. Electron microscopy 
revealed nuclear lesions in a third of the 
hepatic cells, crystalloid osmophilic de- 
posits in mitochondria, and collagen fibers 
in cytoplasm. Biochemical analyses indi- 
cated elevated urinary and plasma levels of 
N-acetylneuraminic acid (NANA) and excess 
NANA in hepatic tissue. No hereditary trans- 
mission of this condition was found. An 
enzymatic defect appeared to be the cause of 
this metabolic disorder. (50 refs.) 

S. Katz. 


Service de Pediatrie 
Cite Hospitaliere 
Lille, France 


128 SCHNEIDER, JERRY A., ROSENBLOOM, 
FREDERICK M., BRADLEY, KATHRYN H., & 
SEEGMILLER, J. EDWIN. Increased free- 
cystine content of fibroblasts cultured from 
patients with cystinosis. Biochemical and 
Biophysical Research Communications, 29(4): 


527-531, 1967. 


When cell (homozygous) cultures of fibro- 
blasts from patients with cystinosis are 
subject to bioassay for cystine, they are 
found to contain 100 times as much free- 
cystine as cells from normal controls. Cells 
(heterozygous) from parents of these patients 
contain 5 times more than normal. Although 
the biochemical mechanism is as yet unknown, 
free-cystine is also found in leukocytes in 
approximately the same ratio. On sub- 
cellular fractionation of both leukocytes 

and fibroblasts, the cystine is found in the 
"granular" fraction, but it is compartment- 
alized in such a way as to be unavailable to 
the cells which are not viable in a cystine- 
free medium, yet not to interfere with nor- 
mal cell growth. (10 refs.) - £. L. Rowan. 


National Institute of Arthritis 

and Metabolic Diseases 
National Institutes of Health 
Bethesda, Maryland 


129. MANZKE, H. Hyperuricamie mit cerebral- 
parese syndrom eines hereditaren 
purinstoffwechselleidens (Hyperuricemia with 

cerebral paralysis; a hereditary purine 
metabolic disorder). Helvetica Paediatrica 
Acta, 22(3):258-270, 1967. 


Symptoms, course, and therapy of the heredi- 
tary metabolism disease hyperuricemia and 
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spastic cerebral paralysis are described in 
2 children of different families. Auto- 
aggressions, which constitute additional 
typical symptoms of this syndrome, were not 
observed. Both children showed a consider- 
able kidney insufficiency, a macrocythemic 
anemia as well as a moderate hyperlipemia. 
One child showed an increased level of 
serum glycine. (28 refs.) - Journal 
summary . 


Universitatskinderklinik 
Kiel, Germany 


130  Hypernatraemia and brain damage. 
Lancet, 1(7535):186-187, 1968. 
(Editorial) 


Hypernatremia causes predominantly vascular 
brain damage through an extracellular os- 
molality mechanism. Increased osmolality 
causes rapid water transfer across the semi- 
permeable cell wall leading to cellular de- 
hydration and engorgement of the perivascular 
spaces, tearing bridge veins and causing 
hemorrhages. Mortality is estimated at 
10-15% and morbidity includes epilepsy and 
retardation. (11 refs.) - J. Snodgrass. 


131 BLATTNER, RUSSELL J. Central nervous 
system damage and hypoglycemia. 
Journal of Pediatrics, 72(6):904-906, 1968. 


Early diagnosis and treatment of congenital 
hypoglycemia is imperative in order to pre- 
clude the possibility of severe, irreversible 
brain damage (BD) resulting in MR and cere- 
bral palsy. Uncorrected. and even delayed 
correction of neonatal hypoglycemia is often 
fatal. One study of older children indi- 
cated that BD appeared to result more fre- 
quently from secondary episodes of hypo- 
glycemia, and that ataxia was a common sign 
of hypoglycemia. Neuronal degeneration is 
usually observed in spite of absence of gross 
BD. The etiology of neonatal hypoglycemia 
remains unknown. (12 refs.) - S. Katz. 


No address 
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132 HARRIS, LEONARD C., & NGHIEM, QUANG 
X. Idiopathic hypercalcemia of in- 

fancy with interruption of the aortic arch. 

Journal of Pediatrics, 73(1):84-88, 1968. 


A 2-year-old MR boy with idiopathic hyper- 
calcemia presented typical facies of the 
disease (drooping mouth, pouting lips, high 
forehead, and full cheeks), bilateral in- 
ternal strabismus, excessive bone calcifica- 
tion, dental abnormality, cyanosis and club- 
bing of the toes, bilateral hip dislocation, 
and interruption of the aortic arch (Type A, 
confirmed angiographically). Stenosis was 
attributed to atrophy of the segment of the 
left dorsal aorta between the ductus arteri- 
osus and left subclavian artery after the 
seventh week of development. Thoracotomy 
revealed a large ductus between the des- 
cending aorta and pulmonary artery. Since 
both anomalies are rare, the possibility 

of chance association of combined occurrence 
is remote. In idiopathic hypercalcemia, ex- 
tensive insult to the embryonic arterial 
system affecting the aorta (especially 
ascending), the arch, the descending aorta, 
and the pulmonary arteries may occur. 

(18 refs.) - S. Katz. 


Pediatric Cardiology 
University of Texas Medical Branch 
Galveston, Texas 77550 


133. DUPONT, ANNALISE, & CLAUSEN, J@RGEN. 
The elfin-face syndrome. Lancet, 
1(7535):209, 1968. (Letter) 


Of 1,200 patients surveyed in an institution 
for the MR, 3 showed the typical elfin face, 
kyphosis or kyphoscoliosis, mild or moderate 
MR, and indications of hypercalcemia in in- 

fancy. A fourth S with similar features was 
found in another institution. The Ss showed 
an increase in sphingomyelin (p=0.05). 

(5 refs.) - J. Snodgrass. 


Institute for the Mentally 
Retarded 
7090 Brejning, Denmark 


134 FREDRICKSON, DONALD S. New drugs in 
the treatment of hyperlipidemia. 
Hospital Practice, 3(6):54-57, 1968. 


Clofibrate, cholestyramine, D-thyroxine, and 
nicotinic acid in conjunction with dietary 
treatments were found to be effective in re- 
ducing blood cholesterol and triglyceride 
concentrations in hyperlipidemic patients. 
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Prior to the administration of drugs, pa- 
tients were diagnosed for primary hyper- 
lipidemia (HL), classified as to type of HL, 
observed for familial transmission, and re- 
stricted to low-fat diets. Once constant 
lipidemia was established, drug therapy was 
discussed. Drugs were considered effective 
if after 4 weeks of treatment, lipidemia was 
15% or more below that of pre-drug level. 
Exceptions were made where subcutaneous 
lesions improved in spite of no reduction in 
blood lipids. Xanthomas served as indica- 
tors of drug effectiveness. Specific sites 
of drug action were postulated. (No refs.) 
S. Katz. 


National Heart Institute 
Bethesda, Maryland 


135 ZEE, PAULUS. Lipid metabolism in the 
newborn: II. Neutral lipids. Pediat- 
ries, 41(3):640-645, 1968. 


Triglycerides, cholesterol, and cholesteryl 
esters were considerably lower in the cord 
serum of 10 infants than in the mothers' 
serum. All infants were normal and the preg- 
nancies were uncomplicated. Umbilical cord 
blood was obtained within 10 minutes of 
birth. Low triglyceride levels were de- 
termined by a modification of the method de- 
scribed by Van Handel and Zilversmit. The 
fatty acid composition of the cord serum 
triglycerides and cholesteryl esters were 
significantly different than the composition 
in maternal serum. The linoleate fraction 

of the esters in the cord blood was particu- 
larly low. By 9 hours after birth, the 
plasma triglyceride concentrations in the in- 
fants rose significantly. The fatty acid 
distribution of triglycerides and plasma-free 
fatty acids at 12 hours varied from that at 
birth, suggesting a precursory relationship . 
The increase of triglycerides represents an 
increased fat mobilization after birth. The 
differences between maternal and infant 
values suggests that fetal lipids do not 
originate directly from the mother. 

(23 refs.) - R. Froelich. 


St. Jude Children's Research 
Hospital 

Box 318 

Memphis, Tennessee 38101 


136 BLATTNER, RUSSELL J. Reticuloendothe- 
liosis: Niemann-Pick disease. Journal 
of Pediatrics, 72(2):291-294, 1968. 










Niemann-Pick disease is a disease of the 
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reticuloendothelial system and has been re- 
ported in more than 100 patients in the 

world literature. Recently, it has been re- 
ported in a subacute form in 3 siblings 

(a girl and 2 boys) who died by the age of 

5 years. The age of onset varied from 14 to 
16 months. The girl had normal early de- 
velopment but by the age of 15 months deteri- 
oration was apparent. She had hepatospleno- 
megaly and an MA of 12 to 13 months at a CA 
of 18 months. Between 1 1/2 and 3 years of 
age her condition deteriorated. She was 
spastic and verbal communication was negli- 
gible. She began losing weight, had constant 
drooling of saliva, and became completely 
unaware of her surroundings. She died at 

the age of 3 years, 10 months. Necropsy 
showed enlarged lungs, liver, spleen, and 
para-aortic lymph nodes and a small brain. 
The gray matter was friable and typical foam 
cells were seen in liver, spleen, lymph 
nodes, thymus, adrenals, and lungs. In- 
creased amounts of sphingomyelin were found 
in the viscera but not in the brain. Vacu- 
lated ballooned-out neurons were found in the 
brain. Myelin was decreased in the 
cerebral white matter. Two unaffected sib- 
lings were 6 and 7 years of age. Recent 
studies suggest that the sphingolipidosis re- 
sults from an abnormality in the enzymatic 
metabolism of sphingomyelin. An autosomal 
recessive pattern of inheritance is 
suggested. (10 refs.) - R. Froelich. 


No address 


137. DUFFY, PHILIP E., KORNFELD, MARIO, & 

SUZUKI, KUNIHIKO. Neurovisceral stor- 
age disease with curvilinear bodies. Jour- 
nal of Neuropathology & Experimental 
Neurology, 27(3):351-370, 1968. 


Electron microscopic examination (EME) of 
autopsy and biopsy tissue from the brain of 

a 6-year-old boy showed evidence of a lipi- 
dosis characterized by the deposition of 
curvilinear bodies (CLB) in every neuron. 

The CLBs were irregular in shape, variable in 
size, and composed of aggregates of curvi- 
linear profiles forming complete circles or 
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arranged parallel to one another producing a 
tubular appearance. CLBs were also found in 
the spleen and colon. Inclusion-like bodies 
were seen with the light microscope ana 

under EME were identical with the CLBs. Bio- 
chemical analysis confirmed the lipid nature 
of the deposit. Visceral biopsy either from 
the spleen or rectum might be useful in the 
diagnosis of the specific type of storage 
disease. (47 refs.) - S. Katz. 


Department of Pathology 

College of Physicians and Surgeons 
Columbia University 

New York, New York 10032 


138 Carbohydrate metabolism in the newborn. 
Lancet, 1(7538):349, 1968. (Annotation) 


Hypoglycemia in the first week of life is 
defined as a blood-glucose level below 

20 mg glucose/100 ml in the infant of low 
birth weight and below 40 mg/100 mi in the 
full-term baby who is 72 hours old. Insulin 
secretion is low and glucose tolerance re- 
duced during the first days. Infants pre- 
dominantly affected by symptomatic hypo- 
glycemia include: small-for-dates, premature, 
smaller of twins, and infants with respira- 
tory distress or symptoms of cold exposure. 
In all these categories the liver glycogen 
is low. (10 refs.) - J. Snodgrass. 


139 Controversy in Wilson's disease. 
British Medical Journal, 2(5608):777- 
778, 1968. (Editorial) 


The treatment of asymptomatic relatives of 
patients with Wilson's disease with pro- 
phylactic penicillamine has led to inconclu- 
sive results. The distinction of a pre- 
symptomatic homozygote from the heterozygote 
of Wilson's disease requires the fullest in- 
vestigation including liver biopsy. Siblings 
of Wilson's disease patients should be 
thoroughly and carefully examined. (8 refs.) 
S. Katz. 
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140 CASTAN, PHILIPPE. La myelinolyse cen- 
trale dans la degenerescence hepato- 
lenticulaire: Essai sur sa signification 
(Central demyelinization in hepato-lenticular 
degeneration: Essay on its significance). 
Revue Neurologique, 117(2):391-409, 1967. 


The case of a 20-year-old man with central 
demyelinization of the pons (CDP) and Wil- 
son's disease is described. Clinical 
features included an extrapyramidal syndrome 
(hypertonia, spasticity, and masked face), 
difficulties in speaking and swallowing, 
cramps, splenomegaly, a green corneal ring, 
and equilibrium problems. Autopsy revealed 
demyelinization of transverse fibers in the 
central part of the ventral pons, oligoden- 
droglial and capillary proliferation in the 
same area, and necrosis of the basal ganglia 
(particularly the putamen) of the cerebellum. 
No neurological sign was found to be typical 
of CDP. A review of 5 other cases revealed 
that CDP frequently occurs in renal and liver 
disorders, diabetes mellitis, and other con- 
ditions where a metabolite is either absent 
or present in excess. The toxic element in 
Wilson's disease is unknown. A significant 
relationship existed between CDP and spongy 
lenticular necrosis despite the differences 
in the 2 types of hepato-lenticular 
degeneration. (56 refs.) - S. Katz. 


Department de Neuropathologie 
de la Fondation Born-Bunge 
Berchem, Antwerp, Belgium 


14] FRIEDEN, EARL. The biochemistry of 
copper. Setentifie American, 218(5): 
103-114, 1968. 


Copper's metabolic role is due to 3 of its 
chemical properties: reactivity with amino 
acids and proteins, catalytic ability, and 
ionization states. A deficiency in copper, 
unobserved in man, is responsible for vari- 
ous rare diseases which can be experimental- 
ly induced in animals. In Wilson's disease, 
the blood serum is depleted of cerulo- 
plasmin, a copper-binding protein, and cop- 
per accumulates in various organs (liver, 
kidney, eye, and brain) where it inactivates 
enzymes and may cause severe MR and death. 
Patients can be treated with a reduction of 
copper in the diet, or with a chelating 
drug, like penicillamine, which leaches cop- 
per from tissues. Ceruloplasmin also acts 
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as a catalyst in the oxidation of iron and 
the formation of transferrin. Most of the 
100 mg of copper in the body is incorporated 
into huge protein molecules of which 3 
(hemécyanin, cytochrome oxidase, and tyrosi- 
nase) have been studied in detail. Tyrosi- 
nase, a copper enzyme, controls skin pig- 
mentation and the darkening of ripe fruits 
and vegetables. Albinism is associated with 
the absence of tyrosinase and an excess is 
observed in melanomas. (No refs.) - S. Katz. 


No address 


142 ~~ IVANOVA-SMOLENSKAIA, I. A. Nukleinovye 

kisloty pecheni pri gepato-tserebral' 
noi dictrofii (Nucleic acids of the liver in 
hepatocerebral dystrophy). Zhurnal Nevro- 
patologit i Psikhiatrii, 67(1):1466-1471, 
1967. 


RNA concentration was diminished in 9 pa- 
tients with hepato-cerebral dystrophy. It 
was particularly low in patients previously 
treated with vitamins and unithiol. No 
significant difference was found in DNA and 
RNA nucleotides. Possible mechanisms in 
hepato-cerebral dystrophy are discussed. 
(30 refs.) - S. Katz. 


Institut Nevrologii 
AMH, Moscow 
Union of Soviet Socialist Republics 


143. STARK HARRY. Benign recurrent choles- 
tasis in a child. Pediatrics, 41(3): 
636-639, 1968. 


A 17-month-old female infant with benign re- 
current cholestasis was longitudinally 
studied and at 7 1/2 years was found to be 
very mildly MR. The infant developed nor- 
mally until 17 months when jaundice, severe 
pruritis, dark urine, pale stools, and ele- 
vated serum levels of cholesterol and alka- 
line phosphatase developed. These symptoms 
continued for 6 months and then spontaneously 
remitted. During the next 5 years the pa- 
tient experienced 8 similar episodes which i 
lasted from 1 to 6 months. Between episodes 
the symptoms disappeared and bromosulphalein 
retention returned to normal. There was no 
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gross hepatic or biliary pathology found at 
laparotomy, but liver biopsy specimens ob- 
tained during episodes of jaundice showed 
marked cholestasis and no evidence of cir- 
rhosis or progressive histological change. 

At the age of 7 1/2, the child is well 
developed physically and has a fine reticular 
pattern of telangiectases on her face. There 
have been 23 cases of this disease reported. 
The importance of diagnosis lies in the pre- 
vention of unnecessary surgical intervention 
and allowing a favorable prognosis. 

(13 refs.) - R. Froelich. 


Department of Pediatrics 
Beilinson Hospital 
Petach-Tikvah, Israel 


144 HENKIN, R. I. Impairment of olfaction 

and of the tastes of sour and bitter in 
pseudohypoparathyroidism. Journal of Clini- 
eal Endocrinology and Metabolism, 28(5): 
624-628, 1968. 


Elevated thresholds for sour and bitter taste 
and for olfaction were found in 9 MR patients 
(aged 13-26) with pseudohypoparathyroidism. 
Treatment with parathyroid extract did not 
return thresholds to normal. Abnormal hard 
palates appeared to be responsible for the 
defective sense of taste. Elevated olfactory 
thresholds were observed in 4 of the mothers; 
this suggests that the hereditary trans- 
mission of the disorder is an X-linked dom- 
inant phenotype. Similarities to chromatin- 
negative gonadal dysgenesis are discussed. 
Enlarged tongue and linguinal fungiform and 
circumvallate papillae were seen. The pres- 
ent condition suggested an interaction be- 
tween endocrine and nervous systems. 

(22 refs.) - S. Katz. 


Clinical Endocrinology Branch 
National Heart Institute 
Bethesda, Maryland 20014 


145 MAZZUOLI, G. F., COEN, G., & ANTONOZZI, 
I. Study on calcium metabolism, 
thyroid calcitonin assay and effect of 
thyroidectomy in pseudohypoparathyroidism. 
Israel Journal of Medical Sciences, 3(5): 


627-638, 1967. 


Two patients (an 18-yr-old male and a 12-yr- 
old female) with pseudohypoparathyroidism 
showed short stature, MR, and chronic tetany. 
Biological findings were hypocalcemia, hyper- 
phosphoremia, renal tubular resistance to 
parathyroid extract, and elevated retention 
of infused calcium in the calcium tolerance 
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test. Increased calcitonin in the female 
suggested that chronic tetany might be caused 
by excess thyrocalcitonin and total thyroid- 
ectomy was performed. Postsurgical hyper- 
calcemia was followed by hypocalcemia 6 
months later, and results were inconclusive. 
The sensitivity of the renal tubule to para- 
thormone was restored. Normal intestinal 
calcium absorption supported differential 
diagnosis of idiopathic hypoparathyroidism. 
(30 refs.) - S. Katz. 


Instituto di Patologia Speciale 
Medica 

Universita di Roma 

Rome, Italy 


146 MENCZEL, J., RACHMANI, R., & CHOWERS, 

I. Effect of triiodothyronine on cal- 
cium and phosphorus metabolism in hypo- 
thyroidism. Israel Journal of Medical 
Setences, 3(5):761-764, 1967. 


Urinary calcium excretion increased slightly 
and urinary phosphorus increased considerably 
in 4 hypothyroid women treated with tri- 
iodothyronine. No significant changes in 
creatinine clearance and tubular resorption 
of phosphorus were observed. The elevated 
excretion of phosphorus appeared to be due 

to an increased release of endogenous 
phosphorus. (13 refs.) - S. Katz. 


Hadassah Medical School 
Jerusalem, Israel 


147 —- ROSS, F., & NUSYNOWITZ, M. L. A syn- 

drome of primary hypothyroidism, 
amenorrhea, and galactorrhea. Journal of 
Clinieal Endocrinology and Metabolism, 28(5): 
591-595, 1968. 


A 29-year-old woman developed postpartum 
hypothyroidism, amenorrhea, and galactorrhea. 
The condition appeared to be due to inhibi- 
tion by the hypothyroid state of the hypo- 
thalamic center controlling the release of 
prolactin and luteinizing hormone. This 
syndrome is distinguished from the Chiari- 
Frommel syndrome since it responds to thyroid 
hormone therapy. No evidence of pituitary 
tumor was observed. (21 refs.) - S. Katz. 


Endocrinology Service 
William Beaumont General Hospital 
El Paso, Texas 79920 
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148 DEN HARTOG JAGER, W. A., MEIJER, A. E. 

F. H., & DE JONG, J. M. B. V. A dys- 
trophy-like myopathy in thyroidectomized 
rabbits. Journal of the Neurological 
Seiences, 6(2):301-314, 1968. 


Muscular changes reminiscent of muscular dys- 
trophy occurred in thyroidectomized rabbits 

4 to 18 months postoperatively. Increased 
variation in muscle fiber diameter, vesicular 
centrally located nuclei with prominent nu- 
cleoli, necrotic fibers and vacuoles, degen- 
eration of muscle fibers, and a marked in- 
crease in connective tissue were observed. 
Distinction between type I and type II fibers 
was no longer possible due to the variation 
in size and changes in enzyme activities. En- 
zyme histochemical findings were similar to 
those described in human progressive muscular 
dystrophy. (26 refs.) - S. Katz. 


Neurological Department 
University of Amsterdam 
Amsterdam, Netherlands 


149 ADAMS, D. D., KENNEDY, T. H., CHOUFOER, 

J. C., & QUERIDO, A. Endemic goiter in 
Western New Guinea. III. Thyroid-stimulating 
activity of serum from severely iodine- 
deficient people. Journal of Clinical Endo- 
erinology and Metabolism, 28(5):685-692, 
1968. 


Increased thyroid activity and decreased 
protein-bound iodine (PBI) values were found 
in iodine-deficient people living in the 
Mulia Valley of Western New Guinea. Serum 
thyroid-stimulating hormone (TSH) levels of 
non-defective New Guineans were 100 times 
higher than that of euthyroid New Zealanders. 
The TSH level was reduced in patients treated 
with dried thyroid. No significant differ- 
ence in thyroid function was observed between 
normal and defective (MR, motor disorder, 
deafness, and deaf-mutism) New Guineans. No 
long-acting thyroid stimulator (LATS) was ob- 
served in y-globulin concentrates from the 
New Guinea people. Low PBI values due to 


MENTAL RETARDATION ABSTRACTS 









iodine deficiency appear to be responsible 
for the increased thyroid activity. 
(23 refs.) - S. Katz. 


Endocrinology Research Department 

New Zealand Medical Research 
Council 

Dunedin, New Zealand 


150 SCHUMACHER, G., & NIEDERHOFF, H. Die 
Syndrome nach Russell und Silver: 
Beschreibung von zwei weiteren Kindern (The 

Russell and Silver syndromes: A description 
of two more children). Helvetica Paediatrica 
Acta, 22(4):404-421, 1967. 


Two girls (born in 1965) presenting with low 
birth-weight, although they were born at or 
near term, exhibited dwarfism, significant 
asymmetry (hemihypotrophy associated with 
markedly retarded bone development of the in- 
volved side), relatively large cranium (so- 
called pseudohydrocephalus), and craniofacial 
dysostosis. Laboratory findings in these pa- 
tients were normal including urinary gonado- 
tropins. Chromosomal studies in 1 of the 
girls were normal. Comparison of these chil- 
dren with the diagnostic criteria of Silver's 
and of Russell's syndromes indicates both 

are Russell-dwarfs. (35 refs.) 

A. Clevenger. 


Universitatskinderklinik 
Freiburg i. Br. 
Freiburg, West Germany 


15] GIEDION, A. Thanatophoric dwarfism. 
Helvetica Paediatrica Acta, 23(2):175- 
183, 1968. 


A newborn male with micromelic dwarfism, mac- 
rocephaly, hypertelorism, saddle-shaped nose, 
elongated thorax, and sausage-like fingers 
expired 96 hours after birth. Radiological 
findings showed flat vertebral bodies, thick- 
ened anterior ends of ribs, synostosis be- 
tween radius and ulna, narrow sciatic notch, 
thorn-like projections, and exostoses. The 
cause of death was respiratory insufficiency. 
Pregnancy had been complicated with 
hydramnios. (16 refs.) - S. Katz. 







Universitatskinderklinik 
Zurich, Switzerland 8032 
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152 MOE, PETER JOHAN. Hypopituitary dwarf- 
ism: The importance of early therapy. 
Acta Paediatrica Seandinaviea, 57(4):300-304, 


1968. 


Two hypoglycemic siblings (a boy 3 1/2 yrs 
old and a girl 2 yrs old) with hypopituitary 
dwarfism achieved normal age growth follow- 
ing 4 years of treatment with human growth 
hormone (HGH). Some height was believed to 
be lost due to delayed initiation of therapy. 
The catch-up growth for the 4-year period was 
29.5 and 32.5 cm, respectively. A reduction 
in dosage of HGH from 2 to 1 mg, 3 times 
weekly, resulted in decreased height incre- 
ments. The father had died of diabetes mel- 
litus which may be of etiological signifi- 
cance. Moderate anemia before treatment per- 
haps resulted in elevated iron requirements 
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153. MAGRINI, U., FRACCARO, M., TIEPOLO, L., 
SCAPPATICCI, SUSI, LENZI, L., & PERONA, 
G. ¥. Mucopolysacgharidoses :Autoradiographic 
study of sulphate-~’S uptake by cultured 
fibroblasts. Annals of Hwman Genetics, 


31(3):231-236, 1967. 


Increased sulphate mucopolysaccharide (SMPS) 
synthesis was found in 3 of 5 patients with 
Morquio's and Hurler's syndromes. Radio- 
activity supported by metachromasia was more 
pronounced in fibroblast cultures from Hur- 
ler's disease than from Morquio's. A nega- 
tive correlation between metachromasia and 
urinary excretion of SMPS was obvious as 2 
female siblings (with Morquio's disease), who 
were autoradiographic and metachromatic nega- 
tive, showed an elevated excretion of 


during period of catch-up growth. (12 refs.) keratosulphates. (11 refs.) - S. Katz. 
S. Katz. 
Gruppo Euratom 
University of Bergen Via Forlanini 14 
Bergen, Norway 27100 Pavia, Italy 
New Growths 


154 THIEBAUT, M. S. Troubles psychiques 
des tumeurs cerebrales (Mental symptoms 
of cerebral tumors). France Medicale, 31(5): 


235-239, 1968. 


Common symptoms of nonlocalized cerebral 
tumors are a clouded mental state, sluggish- 
ness, and slowness of thinking. Frontal lobe 
tumors are characterized by personality and 

’ temperament changes, intellectual deficit 
(such as lack of attentionn and amnesia), and 
apathy. Symptoms of temporal tumors are de- 
pression, seizures, hallucinations, and 
phasia. Parietal tumors (most often gliomas) 
featured apraxia, agnosia, and asterognosis. 
Infrequent occipital tumors were character- 
ized by visual agnosia, visual hallucinations 
and amnesia. Symptoms of anterior diencephal- 
ic, mesodiencephalic, thalamic, and sub- 
tentorial tumors are mentioned. In most 
cases, hallucinations can be localized to the 
temporal lobe, Korsakoff's syndrome to the 
mesodiencephalic region, and frivolity and 
mental excitation to the frontal lobe. Men- 
tal signs occur more frequently in gliomas 
than in meningiomas. Particular symptoms 
Which localize the tumor can be very helpful 
to the neurosurgeon. (6 refs.) - S. Katz. 
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155  ROVIT, RICHARD L., & HAGAN, RALPH. 
Steroids and cerebral edema: The ef- 
fects of glucocorticoids on abnormal capil- 
lary permeability following cerebral injury 
in cats. Journal of Neuropathology and Ex- 


perimental Neurology, 27(2):277-299, 1968. 


Dexamethasone was found to maintain the 
blood-brain barrier in cats after cerebral 
radio-frequency lesions were produced. Radio- 
autographic studies with radioactive iodi- 
nated serum albumin and scintillation count- 
ing indicated that radioactivity was re- 
stricted to brain sections in close proximity 
to the lesion site in steroid-treated animals 
during the first 4 days as opposed to a more 
widespread pattern in controls. Glucocorti- 
coids appeared to lessen the inflammatory 
process and thus reduce the "reactive" fluid 
loss during the initial stage of tissue in- 
jury. Steroids are clinically recommended in 
instances where plasma extravasation is due 
to an alteration in local barrier permeabili- 
ty as in neoplasms or intracranial hematomas. 
(81 refs.) - S. Katz. 


Department of Neurological Surgery 
St. Vincent's Hospital and 

Medical Center of New York 
New York, New York 
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156 MIQUEL, JAIME, CALVO, WENCESLAO, & 
RUBINSTEIN, LUCIEN J. A simple and 
rapid stain for the biopsy diagnosis of brain 
tumors. Journal of Neuropathology and Ex- 
perimental Neurology, 27(3):517-523, 1968. 


The FAN (basic Fuchsin-Amido black-Naphthol) 
staining solution demonstrates most clearly 
the cytological details in neurosurgical 
biopsies. The technique is based on the af- 
finity of cellular protein for the acid dye 
amido black which has shown excellent re- 
sults in gliomas and reactive gliosis. Basic 
fuchsin provided good color contrast with 
amido black while the naphthol yellow pro- 
duced the trichromic effect seen in erythro- 
cytes and elastic membranes. The FAN solu- 
tion is equally effective with formalin-fixed 
frozen tissue cut with a conventional freez- 
ing microtome or for unfixed frozen tissue 
sectioned in a cryostat and subsequently 
“post fixed." (10 refs.) - S. Katz. 


Department of Neuropathology 

Stanford University School 
of Medicine 

Palo Alto, California 94304 


157. ~=REILLY, DOUGLAS, NESBIT, MARK E., & 

KRIVIT, WILLIAM. Cure of three patients 
who had skeletal metastases in disseminated 
neuroblastoma. Pediatrics, 41(1):47-51, — 
1968. 


Three cases of neuroblastoma with skeletal 
metastases survived 5 years 5 months, 7 years 
6 months, and 9 years 3 months after treat- 
ment with nitrogen mustard, radiation, vita- 
min By2, and surgery. This indicates that 
vigorous treatment should be instituted when 
skeletal metastases are discovered. All 3 
cases had the primary tumor in an extra- 
adrenal site and were under 6 years of age 
when initially diagnosed. Reappearance of 
the tumor has not been found in any case. 

The results of treatment agreed with past re- 
ports in relation to age and site of primary 
tumor. Review of 10 years' experience re- 
vealed 33 neuroblastoma patients of which 

10 survived for a prolonged period. Survival 
of 8 of these patients was over 5 years, 1 
has survived 2 1/2 years, and 1 for 1 1/2 
years. Skeletal metastases were present in 
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23 with the 3 reported cases the only ones to 
survive. A review of the literature revealed 
only 8 reported cases of survival over 2 
years when skeletal metastases were present. 
In the current cases no particular treatment 
regimen could be held accountable for the 
survival of the patients. (13 refs.) 

E. Gaer. 





Department of Pediatrics 

Box 284 

University of Minnesota Hospitals 
Minneapolis, Minnesota 55455 


158 SALINAS, EZEQUIEL D., JR., MANGURTEN, 

HENRY H., ROBERTS, STUART S., SIMON, 
WILLIAM H., & CORNBLATH, MARVIN. Functioning 
islet cell adenoma in the newborn: Report of 
a case with failure of diazoxide. Pediatrics, 
41(3):646-653, 1968. 


A newborn infant with persistent hypoglycemia 
failed to respond to diazoxide or other medi- 

cal treatment but did respond successfully 

when a functioning pancreatic islet cell 

adenoma was removed surgically. The preg- 

nancy had been complicated by first trimester 
spotting and mild hypertension during the 

seventh month of pregnancy. Delivery was un- 
eventful, but at 36 hours of age, the infant 
developed irritability, a gray color, a 

shrill cry, and convulsions. By the sixth 

day of life the blood glucose values had in- 
creased from 8 mg/100 ml to 40-50 mg/100 ml, 

and she was discharged from the hospital on 

the ninth day of life. When she began to de- 
velop symptoms 2 days later, treatment was 
reinstated. She had a normal hyperglycemic 
response to glucagon and plasma insulin 

levels were not diagnostic. An exploratory 
laparotomy was performed at 7 weeks of age 
because the symptoms and hypoglycemia had 
continued. A single nodule on the pancreas 

was found which proved to be an islet cell 
adenoma. A subtotal pancreatectomy was done. 

The postoperative complications consisted of 
transient hyperglycemia and a wound infection. 
She appeared well at 20 weeks of age except 

for retardation in her gross motor behavior. 
Although this is a rare condition in in- i 
fancy, surgical treatment should be consid- i 
ered when persistent intractable hypoglycemia i 
exists. (39 refs.) - R. Froelich. : 





University of Illinois 
College of Medicine 

840 South Wood Street 

Chicago, Illinois 60612 
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Unknown Prenatal Influence 


159 MEALEY, JOHN, JR., & BARKER, DAVID T. 
Failure of oral acetazolamide to avert 
hydrocephalus in infants with myelomeningo- 
cele. Journal of Pediatries, 72(2):257-259, 


1968. 


Oral administration of acetazolamide to 15 
newborn infants with myelomeningocele had no 
beneficial effect in reducing development of 
hydrocephalus when compared to 50 similarly 
affected control infants who were not treated, 
Fifteen of the control infants were given a 
placebo. In all cases, the myelomeningoceles 
were repaired within 24 hours after admission 
to the hospital. The dosage of acetazolamide 
was 50 mg/kg for 3 days and then 100 mg/kg 
thereafter. Ventriculoatrial shunting was 
performed when the head had grown over 1 cm/ 
week, when the occipitofrontal circumference 
reached 40 cm, or when symptomatic indica- 
tions developed. Operations for hydro- 
cephalus were done in 77% of the 35 control 
patients, 67% of 15 treated patients, and 87% 
of 15 patients who received placebo. Of the 
15 infants given the scheduled dosage of 
acetazolamide only 3 had normal or borderline 
head growth. The oral acetazolamide was well 
tolerated but it does not have clinical value 
in the treatment of hydrocephalus in newly 
born patients. (13 refs.) - R. Froelich. 


Indiana University Medical 
Center 

1100 West Michigan Street 

Indianapolis, Indiana 46207 


160 BAIRED, PATRICIA A., *ROBINSON, GEOF- 
FREY C., HARDWICK, DAVID F., & 
SOVEREIGN, ARTHUR E. Congenital osteopetro- 
sis: An unusual cause of hydrocephalus. 
Canadian Medical Association Journal, 98(7): 
362-365, 1968. 


An infant with malignant congenital osteo- 
petrosis developed hydrocephalus as 1 mani- 
festation of the syndrome. The infant re- 
mained hospitalized 6 weeks after birth 
because of irritability, hyperactivity, 
tetany, several tonic clonic convulsions, 
occasional left-sided focal seizures, and low 


45 


serum calcium. At 3 months, the infant had a 
head circumference of 43.3 cm (above 97th 
percentile) with a large tense anterior fon- 
tanelle and the "setting sun" sign. There 
was a marked increase in the density of all 
the bones on X-ray exam, and there was club- 
bing of the long bones, pseudofractures, a 
large fontanelle, wide sagittal and coronal 
sutures, narrowing of the foramina at the 
base of the skull, and enlarged lateral ven- 
tricles. A diagnosis of osteopetrosis with 
hydrocephalus and rickets was made. A ven- 
triculocaval shunt, vitamin D, and calcium 
gluconate were used in treatment, and al- 
though some improvement was noted, he devel- 
oped a left exotropia, recurrent seizures, a 
right hemiparesis, and eventually died at 

10 months of age. The parents were first 
cousins, and a dead hydrocephalic sibling was 
considered to have had the same disease. The 
hydrocephalic symptoms and optic atrophy that 
occurred in this disease were presumably due 
to obstruction of venous and cerebrospinal 
fluid flow at the cranial foramina and 
hemispheres. (14 refs.) - R. Froelich. 


*Health Centre for Children 
715 West 12th Avenue 
Vancouver 9, British Columbia 
Canada 


161 ZVEREV, A. F., & SEMIONOV, V. N. Ot- 
senka rezorbtsiononnoi (Krasochnoi ) 
proby pri gidrotsefalii u detei (Evaluation 
of the dye test for hydrocephaly in children} 
Zhurnal Nevropatologii i Psikhiatrii, 67(10): 
1459-1461, 1967. 


A modified dye test (Dandy) used in 64 chil- 
dren with hydrocephalus (41 communicating and 
23 obstructive) was found to be a valuable 
diagnostic tool. It showed increased secre- 
tion of cerebrospinal fluid (CSF), abnormal 
resorption of CSF, and a block in the ven- 
tricular system. The volume of the ventri- 
cular system must be taken into consideration 
(2 refs.) - S. Katz. 
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CHANTRAINE, A., STEVENAERT, A., CAR- 


LIER, G., & BONNAL, J. Evolution 
electromyographique du bilan pre- et post- 
operatoire du spina bifida avec troubles 
neurologiques (Electromyographic study in 
pre- and postoperative spina bifida with 
neurological complications). Acta Paedi- 
atrica Belgica, 22(2):127-140, 1968. 


Seven of 12 neonates with spina bifida and 
myelomeningocoele operated on shortly after 
birth showed marked nerve regeneration and 
reinnervation in lower extremity muscles and 
in rectal and urethral sphincters. Neuronal 
degeneration was seen in the remaining 5 pa- 
tients operated on after a delay of several 
months; it varied directly with the duration 
of time before surgery. Electromyographic 
study offers an objective means of determin- 
ing neuro-muscular function, particularly in 
sphincters. (15 refs.) - S. Katz. 


Service de Physiotherapue 
Universite de Liege 
Hopital de Baviere 

Liege, Belgium 


163. LECK, IAN, & ROGERS, S. C. Changes in 
the incidence of anencephalus. Britzsh 
Journal of Preventive and Social Medicine, 


21(4):177-180, 1967. 


In a comparison of statistics from maternity 
hospitals in Birmingham, England, Scotland 
(stillbirths only), and Dublin, Ireland, the 
city of Dublin showed substantial fluctuation 
in the incidence of anencephalus. The peaks 
occurred in 1941 and again in 1961 when the 
incidences were 4:1,000 and 7:1,000, respec- 
tively. Scotland and Birmingham also showed 
peaks during this period but not as high as 
in Dublin. It is inferred that environmental 
changes are responsible, but the nature of 
these changes is unknown. Increase of an- 
encephalus among summer births and the rarity 
of this abnormality among non-European ethnic 
groups support this hypothesis. (8 refs.) 

G. Trakas. 


Medical Unit 

University College Hospital 
Medical School 

London, England 


164 McDONALD, ROBERT. Median facial cleft 
with hypotelorism. American Journal 


of Diseases of Children, 115(6):728-731, 
1968. 


Autopsy of a 3-day-old male infant with medi- 
an facial cleft (MFC) and hypotelorism (HTM) 
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revealed anterior fusion of cerebral hemi- 
spheres, a single ventricle, and arhinen- 
cephaly. There was only 1 umbilical artery. 
HTM, probably due to deficient development of 
ethmoid bones, was diagnosed from Currarino 
and Silverman scale of intra-ocular distances. 
No convulsions occurred, although the EEG was 
very abnormal. Other findings include: nor- 
mal renal, cardiovascular, and gastro- 
intestinal systems, no olfactory bulbs or 
tracts, and normal chromosome counts. MFC 
and HTM are separate entities and should be 
described as such. (10 refs.) - S. Katz. 


University of Cape Town 
Wernher and Beit Medical 

Laboratories Observatory 
Cape, South Africa 


165  ABBASSI, VALIOLLAH, *LOWE, CHARLES U., 
& CALCAGNO, PHILIP L. Oculo-cerebro- 
renal syndrome: A review. American Journal 
of Diseases of Children, 115(2):145-168, 
1968. 


A review of 70 cases of oculo-cerebro-renal 
syndrome revealed relatively common physical, 
laboratory, radiological, pathological, and 
genetic findings. Physical signs include 
chubby habitus, paleness, frontal bossing, 
amblyopia, inattentiveness, hyperexcitability, 
hypotonia, extremity hypermobility and re- 
petitive movements, unusual postural posi- 
tioning, cataracts, enlarged eyes, increased 
ocular tension, nystagmus, hyperreflexia, 
high-pitched crying, and severe MR. Hema- 
tological abnormalities consist of decreased 
serum phosphorous and carbon dioxide and 
elevated chloride and alkaline phosphatase. 
Urinalysis reveals proteinuria, hematuria, 
generalized aminoaciduria, increased organic 
acid excretion, impaired ammonia production 
and excretion, and defective hydrogen ion 
secretion. Bicarbonate excretion and re- 
sorption may also be defective. EEGs on 
older patients are usually abnormal, while 
the electromyograms are normal. X-ray find- 
ings generally consist of osseous rarefaction 
with additional lesions characterized by 
rachitic type changes. Ocular, renal, and 
central nervous system pathology is quite 
variable; the type and extent of the defect 
is probably dependent on the patient's age 
and the stage of the disease. Since the 
disorder appears to be restricted to males, 
an X-linked recessive mode of inheritance has 
been postulated but not proven. Current 
successful therapy is restricted to treatment 
of the rachitic bone changes; vitamin D and 
alkali, which also alleviate the renal defect, 
are used. While the fundamental lesion re- 
sponsible for the disease is unknown, it ap- 
pears that patients can expect a longer life 
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if they can survive the initial period of 
severe metabolic dysfunction which occurs 
after birth and lasts for 2-5 years. 

(61 refs.) - E. Gaer. 


*University of Florida 
Department of Pediatrics 
Gainesville, Florida 32601 


166 FINE, RICHARD N., GWINN, JOHN L., & 
YOUNG, ETHEL F. Smith-Lemli-Opitz 
syndrome: Radiologic and postmortem findings. 
American Journal of Diseases of Children, 

115(4) :483-488, 1968. 


Features typical of Smith-Lemli-Opitz syn- 
drome include intrauterine growth retardation, 
short stature, failure to thrive, micro- 
cephaly, developmental retardation, micro- 
gnathia, characteristic facies, short nose, 
anteverted nostrils, bilateral ptosis, low- 
set ears that slant away from the eyes, hypo- 
spadius, malrotated kidney, and abnormalities 
of the hands and feet. A male infant with 
clinical features of this syndrome also 
showed a radiological picture of micrognathia, 
cutaneous syndactyly, talipes equinovarus, 
low-set hypoplastic thumbs, and renal ab- 
normalities. At 7 months of age, he de- 
veloped grand mal seizures and death occurred 
from a severe febrile illness at 10 months of 
age. A postmortem examination demonstrated 
cerebral hypoplasia. The radiological and 
postmortem exam reports have not been previ- 
ously described with this syndrome. This pa- 
tient had a normal karyotype and a normal EEG 
although previous reported patients have had 
EEG abnormalities and mental retardation. 

(7 refs.) - M. Drossman. 


4650 Sunset Boulevard 
Los Angeles, California 90027 


167 LOWRY, R. B., MILLER, J. R., & MacLEAN, 

J. R. Micrognathia, polydactyly, and 
Cleft palate. Journal of Pediatrics, 72(6): 
859-861, 1968. 


A female infant with micrognathia, cleft pal- 
ate, ptosis, polydactyly, and partial syndac- 
tyly clinically resembled the U1]rich- 

Feichtiger syndrome; however, dermatoglyphic 
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analysis suggested a similarity to the Smith- 
Lemli-Opitz syndrome. Autopsy revealed num- 
erous cardiac and renal anomalies. Karyotype 
showed a normal chromosome pattern. Further 
studies are needed before definite conclu- 
sions can be drawn. (9 refs.) - S. Katz. 


Department of Pediatrics 
715 West 12th Avenue 
Vancouver, British Columbia 
Canada 


168 ANDERSSON, HUGO, & GOMES, SERAFIM 

PARANHOS. Clinocephaly: Considerations 
on the pathophysiology of craniosynostosis. 
Acta Paediatrica Scandinavica, 57(4):294-296, 
1968. 


Two infants with scaphocephaly and a saddle- 
like depression (traversing the sagittal 
suture) in the middle of the skull showed 
normal cranial development following surgery. 
X-rays showed premature synostosis of the 
sagittal suture. All cases of cranio- 
synostosis should have surgery as early as 
possible. (13 refs.) - S. Katz. 


Department of Neurosurgery 
Sahlgrenska Sjukhuset 
Goteborg, Sweden 


169 STEPHENSON, JOHN N., MELLINGER, RAY- 
MOND C., & MANSON, GORDON. Cerebral 
gigantism. Pediatrics, 41(1):130-138, 1968. 


Ten children with cerebral gigantism (CA, 9 
mos-10 yrs) demonstrated: MR; abnormally in- 
creased height and weight; large head, hands, 
and feet; advanced bone age; characteristic 
“acromegaloid" facies; increased urinary 17- 
ketosteroid excretion; normal karyotype; and 
communicating hydrocephalus (in the 6 re- 
ceiving pneumoencephalography). Nine of the 
children were males. A 4-year-old boy who was 
representative of the 10 cases is described 
in detail. He was first evaluated at 8 
months of age because of motor retardation 
and large stature. At a CA of 8 months his 
height and weight age was 18 months. His 1Q 
at a CA of 4 years, 2 months was 88. The 10 
cases demonstrated an apparent increase of 
height and weight at birth. IQ was deter- 
mined by the Cattell infant Intelligence 
Scale, Wechsler, or Stanford-Binet tests and 
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ranged from 18 to 88 (mean 59). One patient 
had partial hemiplegia, but the remaining 
patients had normal neurological exams. One 
patient had chemical diabetes. All Ss gave 

a normal response to intramuscularly adminis- 
tered human growth hormone. Fasting plasma 
growth hormone levels were normal in all 10 
cases. Serum protein bound iodine, calcium, 
and phosphorus and adrenal response to dexa- 
methasone suppression and metyrapone adminis- 
tration were all normal. The cause of this 
disorder is probably related to a congenital 
central nervous system disorder with MR and 
abnormal hypothalmic control of the anterior 
pituitary. (33 refs.) - R. Froelich. 


Department of Pediatrics and 
Division of Endocrinology 

Henry Ford Hospital 

Detroit, Michigan 


170 ABRAHAM, J. M., & RUSSELL, ALEX. De 
Lange syndrome: A study of nine ex- 
amples. Acta Paediatrica Scandinavica, 


57(4):339-353, 1968. 


No pathognomonic findings were observed in 9 
children with de Lange syndrome; however 2 
clinical signs (short thick first metacarpal 
bones and dermatoglyphs) were useful in es- 
tablishing the diagnosis. Children featured 
severe mental and physical retardation, 
cranio-facial abnormalities, microcephaly, 
hypertrichosis with synophris, congenital 
anomalies of upper extremities, and a long 
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thin upper lip with absent philtrum. Radio- 
logical examination showed an enlarged dorsum 
sellae. Abnormal EEGs were observed. No 
chromosomal anomalies were found and possible 
hereditary transmission was rejected. Bio- 
logical tests revealed hypothyroidism. Patho- 
logical findings suggested hypothalamic 
dysfunctioning. (42 refs.) - S. Katz. 


The General Hospital 
Ashton-u-Lyne 
Lancs, Great Britain 


171 ~HILLMAN, J. C., HAMMOND, J., NOE, O., 

& *REISS, M. Endocrine investigations 
in de Lange's and Seckel's syndromes. Ameri- 
can Journal of Mental Deficiency, 73(1): 
30-33, 1968. 


Growth hormone, protein bound and butanol ex- 
tractable iodine,and glucose were determined 
in the plasma of Amsterdam and Birdheaded 
warts, Basal metabolic rate and neck uptake 
of I also were measured. Thyroid function 
was found to be reduced in all cases. Growth 
hormone was detectable in the plasma of all 
the patients. Levels were particularly high 
in one female Amsterdam dwarf. It is sug- 
gested that in these children the body pe- 
riphery is insensitive to endogenous growth 
hormone. (10 refs.) - Journal summary. 


Willowbrook State School 
2760 Victory Boulevard 
Staten Island, New York 10314 
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172 ~=POLLITT, R. J., JENNER, F. A., & 

DAVIES, MARGARET. Sibs with mental and 
physical retardation and trichorrhexis nodosa 
with abnormal amino acid composition of the 
hair. Archives of Disease in Childhood, 
43(228):211-216, 1968. 


Two sibs (a 5-yr-old girl and a 3-yr-old boy) 
with physical and mental retardation and 
trichorrhexis nodosa were found to have a low 
cystine content in their hair. Hair was 
sparse, stubbly, and brittle; also follicular 
hyperkeratosis was present on the scalp and 
forehead. The hair shaft was flattened and 


sometimes twisted in the long axis. Electron 
microscopy revealed an abnormal pattern of 
scales. White plaques were observed on the 
tongues of both children. Biological tests 
and chromosomal studies were normal. Simi- 
larities of present condition to argininosuc- 
cinic aciduria and a sex-linked neuro- 
degeneration are discussed. (30 refs.) 

S. Kata. 





University Department of 
Psychiatry 

Whitely Woods Clinic 

Sheffield, England 
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173. GABILAN, J. -C., & ROYER, P. Le syn- 
drome de Prader, Labhardt et Willi: 
Etude de onze observations (Prader, Labhardt, 
and Willi syndrome: Review of eleven cases). 
Archives Franeaises de Pediatrie, 25(2): 


121-149, 1968. 


A review of 11 cases of the Prader, Labhardt, 
Willi syndrome revealed typical clinical 
features including myotonia congenita; adyna- 
mia; absence of suction; obesity; mental, 
statural, and psychomotor retardation; and 
cryptorchidism. In addition, acromicria 
particularly of the face and articular anoma- 
lies (scoliosis and luxatio coxae congenita) 
were found. Puberty was delayed and marked 
with hypogenitalia. Diabetes mellitus, hypo- 
plasia of the dental enamel, and strabismus 
were also observed. The fact that 2 siblings 
exhibited the syndrome suggests an hereditary 
possibility. The obesity was treated with 

a low-calorie diet. (28 refs.) - S. Katz. 


Hopital des Enfants-Malades 
149, Rue de Sevres 
75, Paris XV&, France 


174 TEDESCHI, LUKE G., & TEDESCHI, C. G. 
Ataxia in the neonatally thymectomized 
rat: A morphologic study of the central ner- 
vous system. Journal of Neuropathology and 
Experimental Neurology, 27(2):324-332, 1968. 


Twelve percent of rats thymectomized 2 days 
after birth showed signs of ataxia in con- 
junction with clinical, hematologic, and 
pathologic features of post-thymectomy "wast- 
ing disease." Vascular dilation of meningeal 
blood vessels (particularly of cerebellum) 
was observed. Microscopic findings showed 
cerebellar changes in Purkinje cell location 
and character, in the molecular cells, and 
telangiectasia of the inner granular layer. 
Telangiectasia and extravasation of erythro- 
cytes were seen in other parts of the brain. 
The possible implications of thymectomy and 
ataxia-telangiectasia are discussed. 

(23 refs.) - S. Katz. 


Department of Pathology 
Framingham Union Hospital 
Framingham, Massachusetts 
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175 JACOBS, K. Carrier detection in the 

Duchenne type of muscular dystrophy: 
Preliminary observations on the place of 
electromyography. Journal of the Neurological 
Seiences, 6(2):347-356, 1968. 


Electromyographic studies were of little 
value in the detection of Duchenne type mus- 
cular dystrophy (DTMD) in 17 young female 
carriers because active degeneration of mus- 
cle fibers is a progressive process and does 
not appear electromyographically until late 
in life. However, 3 of 8 known female car- 
riers of DTMD did show decreased mean dura- 
tion of motor units, diminished mean action 
potential duration,and an increased number of 
polyphasic potentials. (20 refs.) - S. Katz. 


Institut Bunge 
Berchem-Antwerp 
Belgium 


176 RADU, H., MIGEA, S., TOROK, Z., BOR- 

DEIANU, L., & RADU, A. Carrier detec- 
tion in X-linked Duchenne type muscular 
dystrophy: A pluridimensional investigation. 
Journal of the Neurological Seiences, 6(2): 
289-300, 1968. 


A combined analysis of histological, electro- 
myographic (EMG), and biochemical data from 
56 mothers of dystrophic boys was reliable 
in identifying definite and probably female 
carriers of X-linked Duchenne type muscular 
dystrophy, but not in identifying possible 
female carriers. Muscle biopsy revealed ab- 
normal variation in muscle fiber diameter, 
nuclear chains, loss of cross-striation, and 
localized focal necrosis and phagocytosis. 
EMG studies showed variability and reduction 
in motor unit territory. Elevated serum 
phosphocreatine kinase was found. No de- 
tectable myopathy was exhibited by 6% of 
possible carrier mothers. (40 refs.) 

S. Katz. 


Centrul National de 
Patologie Musculara 
Vilcele, Regiunea Brasov 

Rumania 
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177. —~VAN BOGAERT, L., & DE BARSY, TH. Sur 
la sclerose diffuse a cellules glo- 
boides (type Krabbe): Notes cliniques et 
genetiques (Krabbe's diffuse sclerosis: 
Clinical and genetic study). Archives Fran- 
caises de Pediatrie, 24(10):1123-1129, 1967. 


Three male sibling infants with consanguine- 
ous parents had Krabbe's diffuse sclerosis. 
Neurological features included rigidity with 
opisthotonus, clonic spasms, intermittent 
epileptic seizures, optic atrophy, and hyper- 
albuminose of the CSF. In 2 of the boys, 
initial hypotonia was followed by rigidity 
and transitory hepatomegaly. Autopsies per- 
formed on 2 of the 3 deceased infants re- 
vealed cerebral demyelinization with the 
presence of spherical giant cells. Cyto- 
plasmic vacuoles and peripheral multi-nuclei 
were noted. Many of the cells surrounded 
capillaries. This disease appears to be 
transmitted by an autosomal recessive. 

(4 refs.) - S. Katz. 


Filip Williotstraat, 59 
Berchem-Antwerp, Belgium 


178 KAMOSHITA, SHIGEHIKO, NEUSTEIN, HARRY 
B., & LANDING, BENJAMIN J. Infantile 
neuroaxonal dystrophy with neonatal onset: 
Neuropathologic and electron microscopic 
observations. Journal of Neuropathology and 
Experimental Neurology, 27(2):300-323, 1968. 


Axonal swellings, glycolipid cytoplasmic de- 
posits, and diffuse sudanophilic demyelina- 
tion with isomorphic gliosis of the white 
matter was the characteristic picture seen in 
the central nervous system of a l-year-old 
girl with infantile neuroaxonal dystrophy 
(IND). Clinically, the patient had shown de- 
velopmental retardation with progressive dys- 
functioning of the motor system since birth. 
Electron microscopy showed the cytoplasmic 
inclusion to consist of nodules of uniformly 
round profiles. Enlarged axons, accumulation 
of mitochondria, and dense bodies were remi- 
niscent of experimental vitamin-E deficiency 
and other diseases. Spheroids in peripheral 
nerves and swellings in the myenteric plexus 
and peripheral nerve bundles in viscera and 
muscles had not been previously reported in 
cases of IND. (47 refs.) - S. Katz. 


Department of Pathology 
Children's Hospital of Los Angeles 
Los Angeles, California 90027 
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179 COFFIN, GRANGE S. A syndrome of re- 

tarded development with characteristic 
appearance. American Journal of Diseases of 
Children, 115(6):698-702, 1968. 


Three children had similar clinical charac- 
teristics including small size at birth, MR, 
physical retardation, slender habitus, prom- 
inent eyes and forehead, infantile lips, low- 
set ears, lax joints, spastic tetraplegia, 
convulsions in infancy, retarded bone age, 
and frequent respiratory infections. The 
children were white and unrelated. Patient 1 
sat at age 7 and was unable to stand or speak, 
Her IQ (Cattell) was estimated at 6-18. She 
also had delayed closure of the fontanel and 
retarded dental development. Patient 2 was 
unable to sit, stand, or speak at age 2 1/2 
and had an IQ of 28. Patient 3 sat at age 3 
or 4 and was unable to stand or speak. His 
IQ was estimated at 20. One patient had a 
cleft palate and tetralogy of Fallot. These 

3 children do not adequately fit into any 
known diagnostic category although they, in 
part, resemble many syndromes. The cause of 
this previously unrecognized syndrome is un- 
known, but it is suspicious that the mothers 
of these children ingested a large variety of 
medications during the pregnancies. Some of 
these include dexchlorpheniramine, diet pills, 
dimenhydrinate, diphenhydramine hydrochloride 
meclizine, and vitamins. (4 refs.) - R. 
Froelich. 


Sonoma State Hospital 
Elridge, California 95431 


180 YOUNG, WHITNEY M. The retarded victims 
of deprivation. PCMR Message, 7, Janu- 
ary, 1968, p. 1-8. 


The role of deprivation in MR is described in 
terms of incidence and prevalence, race, and 
the need for additional programs. About 1/4 
of all the MR have brain damage or an organ- 
ic defect that can impair brain function, 
while the other 3/4 of the retarded popula- 
tion show no obvious brain damage. These re- 
tardates appear to have a milder form of 
retardation and few or no physical handicaps. 
They often come from the poorer strata of our 
society where the median level of education 
is 8 years, and the median level of income is 
$3,000 or less/year/family. This type of re- 
tardation has an incidence far below 1% in 
high income groups but may reach 15% in de- 
prived rural areas and in urban ghettos. 
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These are retarded victims of deprivation and 
many of them are Negro. Infant mortality and 
death rate for children between ages 1-4 are 
almost twice as high for Negroes as for 
whites; also Negro infants are twice as like- 
ly to be born prematurely as whites. This 
may be due to poor maternal care and lack of 
knowledge of available services. Children in 
poverty seldom receive the usual stimulation 
from a family environment for many come from 
broken homes or homes where the mother is un- 
available during the day. Parents concen- 
trate on daily living requirements and do not 
provide the extra attention and stimulation 
that are bestowed on children of the higher 
income groups. When motivation and learning 
opportunities are lacking in the early years 
and other adverse mental and physical condi- 
tions are added, the result is often stunted 
intellectual development. Employment oppor- 
tunities for the Negro are less advan- 
tageous than for the white and the eco- 
nomics of the ghetto indicate that the Negro 
dollar buys less than the white dollar. The 
Head Start program should be initiated at 
earlier age levels and sustained. Programs 
to relieve the Negro community from poverty 
and 5 apo are basic to prevention of 


MR. (No refs.) - B. Bradley. 
No address 
181 SICHEL, J. P. Les psychoses infantiles 


(Infantile psychoses). France Medicale, 
31(5):217-227, 1968. 

Alcoholism and a disturbed environment are 
often seen in the families of psychotic chil- 
dren. These children may display motor dis- 
orders and language problems, and children 
less than 5 years of age are characterized 

by autism, regression, anguish, and pre- 
psychosis. The child between 5 and 12 may 
demonstrate delirium, mutism, and phobias, 
While adolescent psychosis is very similar to 
that of adults. Language difficulties and 
autism are the most frequent signs in psy- 
chotic children. Psychological tests are very 
useful in establishing the diagnosis. In 
psychotic children less than 7 years old, 
only 10% will become normal; however, older 
Children and adolescents have a more favor- 
able prognosis. Differential diagnosis should 
be made in cases of deaf mutes, parental love 
regression, adolescent reverie, and MR. 
Chemotherapy with haloperidol and chlorproma- 
Zine has been recommended; however, psycho- 
therapy remains the most effective means of 
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treatment. Unfortunately, adequate psycho- 
therapeutic institutions are not available 


at present. (36 refs.) - S. Katz. 
No address 
182 MC KERRACHER, D. W., LOUGHNANE, T., & 


WATSON, R. A. Self-mutilation in fe- 
male psychopaths. British Journal of Psychi- 
atry, 114(512):829-832, 1968. 


Thirteen self-mutilating, "feeble-minded 
psychopaths" (Mean IQ, 68.8) with histories 
of violent behavior in a hospital for sub- 
normal females were found to be more 
obsessive-compulsive, phobic, and somatically 
preoccupied than 8 stable controls from the 
same institution. Both groups received high- 
er than average scores with respect to gener- 
al neuroticism on the Eysenck Personality In- 
ventory; however, the unstable group received 
significantly higher scores (p<.01) in phobic, 
obsessional, and somatic behaviors when 
tested on the Middlesex Hospital Question- 
naire. Episodes of mutilation were charac- 
terized as impulsive, painless, and tension 
reducing. Increased boredom and frustration 
in the hospital without outlets for aggres- 
sion probably account for the self-directed 
mutilation and destructive behavior (window 
smashing) in these women. (12 refs.) 

BE. L. Rowan. 


Rampton Hospital 
Retford, Notts 
England 


183 STENCHEVER, MORTON A., HEMPEL, JOANNE 
M., MACINTYRE, M. NEIL. Cytogenetics 
of spontaneously aborted human fetuses. 
Obstetrics and Gynecology, 30(5):683-691, 


1967. 


Chromosomal evaluations performed on 101 
spontaneously aborted fetuses indicate the 
presence of chromosomal abnormalities. The 
aborted fetuses represented a random sample 
as there was no selection policy other than 
the stipulation that they be of no more than 
20 weeks gestational age. Of the 40 first- 
trimester abortuses, 6 showed chromosomal 
aberrations; 3 were triploid with modal 
chromosomal counts of 69 and had sex-chromo- 
some karyotypes of XXY; 1 showed a chromosome 
translocation to the short arm of 1 of the D 
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group (13-15) chromosomes with the sex- 
chromosome karyotype of XY; 1 revealed a modal 
count of 47 with 7 chromosomes in D group; 
and 1 had a modal count of 45 with a missing 
chromosome of the C-X group with the sex- 
chromosome karyotype XO. Of the 61 second- 
trimester abortuses, only 2 showed chromosom- 
al abnormalities--a missing chromosome of the 
C-X group and a translocation to a D-group 
chromosome of a possible member of the G 
group. Maternal age was not a significant 
factor in these data; neither was there a 

sex difference in incidence of male and fe- 
male abortuses. (22 refs.) - B. Bradley. 


Departments of Obstetrics 
and Gynecology 

Western Reserve University 

Cleveland, Ohio 44106 


184 BARRON, S. L. Social background of 
pregnancy. Wursing Mirror, 126(7): 
18-20, 1968. 


In England, perinatal mortality rates (PMR) 
have a direct relationship to social classes. 
These classes include (1) professional and 
administrative, (2) intermediate (nurse, 
teacher), (3) skilled manual and clerical, 
(4) semi-skilled, and (5) unskilled and manu- 
al laborers. With a diet superior both in 
quantity and quality (therefore better ma- 
ternal nutrition), a higher age for primapara 
births, fewer children, and better antenatal 
care, Class 1 has a PMR of 22:1,000 births as 
compared to Class 5 which has a PMR of 55: 
1,000 births. Lower social class, with its 
attendant nutritional deficiencies, results 
in lower average maternal height and some- 
times deformities of the pelvis and conse- 
quently results in a high caesarean section 
rate due to disproportion. (No refs.) 

E. F. MacGregor. 


Princess Mary Maternity 
Hospital 
Newcastle upon Tyne, England 


185  BERGES, J., & LEZINE, I. L'avenir du 

premature (The future of the premature 
infant). Medecine Infantile, 75(1):27-32, 
35-36, 1968. 


Different aspects of the physical and mental 
development of the premature infant are re- 
viewed. A follow-up study of 154 premature 
babies demonstrated that: (1) the develop- 
ment quotient varied inversely with the de- 
gree of prematurity, (2) the height and 
weight were always below those of full-term 
infants, (3) the 6-month prematures had the 
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most difficulty in overcoming their re- 
tardedness, and (4) delayed verbal and 
psychomotor development occurred. The sepa- 
ration of the child from its mother due to 
incubation had a profound effect on the 
mother-child relationship and resulted in 
feeding and sleeping problems and insecurity. 
Psychological tests indicated that girls 
overcame their deficits more rapidly than 
boys. Enuresis and verbal retardation have 
been found to persist in 30% of the cases. 
Neurological complications have occurred in 
only 5.8% of the prematures. Ophthalmologic 
disorders have been observed in 18.7% of the 
6-month prematures and the incidence de- 
creased with diminishing prematurity. A 
definitive premature syndrome is character- 
ized by a disturbance in gesture formation 
and integration, a behavior disturbance ex- 
pressed in terms of the child's own self, 
and abnormal a-wave distribution and organi- 
zation. Parental counseling is recommended 
as a means of improving mother-child 
relationships. (16 refs.) - S. Katz. 


Unite de Medicine Neo-natale 
Hopital de Port-Royal 
Paris, France 


186 LARROCHE, JEANNE-CLAUDIE. Maturation 
cerebrale et hypodevelopement ponderal 

du nouveau-ne (Cerebral maturation and sub- 

normal weight development of the newborn). 


Journal of the Neurological Sciences, 5(1): 
39-59, 1967. 


In 34 infants with subnormal weight develop- 
ment, anatomical studies of the central ner- 
vous system demonstrated that the infants 
were clinically normal in behavior for their 
CA but not for their birth weight. Anatomi- 
cally, the morphological maturation of the 
hemispheres, the size and appearance of the 
sulci, the cyto-architectural differentiation 
and myelogenesis appeared normal. The in- 
fants' cerebral pathology was different from 
the usual cerebral pathology of the pre- 
maturely born. Cellular maturation was at a 
higher level than would ordinarily correspond 
with the body weight in about 50% of the 
cases. The interventricular and germinative 
layer hemorrhages were not seen even though 
they are characteristic of the premature 
infant. The relative importance of maternal 
disease and chronic placental deficiency to 
neonatal anoxia and biochemical imbalance is 
difficult to determine. (58 refs.) - m. 
Lender. 


Clinique Universitaire 
Baudelocque 
Paris, France 
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Convulsive Disorders 


187 OUNSTED, CHRISTOPHER, LINDSAY, JANET, 

& NORMAN, RONALD. Biological Factors 
In Temporal Lobe Epilepsy. Clinics in De- 
velopmental Medicine, No. 22, London, England, 
William Heinemann Medical Books, 1966, 135 p. 
$3.00 


Biological factors in temporal lobe epilepsy 
are described ontogenetically to aid in pre- 
vention and treatment of the disorder. A 
case series of 100 children suffering from 
temporal lobe epilepsy indicates that this is 
a crippling and possibly fatal disorder. Ex- 
tensive statistical data and illustrations, 
much of it in raw form, indicate only 2 

cases where the disorder came from a simple 
genetic disease. Also, neither high nor low 
birth weight appeared to be significantly 
associated with enhanced risk of damage to 
the temporal regions. It is hypothesized 
that brain injury sets up a lesion which la- 
ter potentiates seizures. The secondary 
seizures produce epileptic brain damage se- 
lectively in Ammon's horn and lead to es- 
tablishment of temporal lobe epilepsy. In 15% 
of the sample, the insult was thought to be 
intracranial infection. Anti-convulsants 
should be given routinely to any children 
found to have intracranial infection until 
the infection is fully eradicated. One-third 
of all children developing temporal lobe 
epilepsy appeared to derive their lesions 
from severe febrile convulsions occurring in 
early life. Prophylactic measures should in- 
clude: immunizations, medications to control 
high fevers, and anti-convulsants. In this 
book, additional neurological studies are 
described with special attention directed to 
post-epileptic encephalopathy and behavior 
disturbances such as the hyperkinetic syn- 
drome and catastrophic rage reactions. This 
detailed presentation should be of special 
concern to professional workers from many 
disciplines but may have particular relevance 
for those involved in medical management of 
seizure patients. (96 refs.) - B. Bradley. 


CONTENTS: Introduction; The Nature and Compo- 
sition of the Series; Organic Insults and the 
Role of Birth Weight in Aetiology; Genetics 
and Role of Status Epilepticus; The Patho- 
genesis of Temporal Lobe Epilepsy; The Epi- 
lepsies; Intelligence; The Hyperkinetic Syn- 
drome; Catastrophic Rage; Case Abstracts; 
Social and Schooling; Some Conclusions and 
their Implications for Prophylaxis. 
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188 MOROZOV, V. M. Ob odnom tipye epilep- 

ticheskovo slaboumiya (One type of 
epileptic feeblemindedness). Zhurnal Nevro- 
patologii i Psikhiatrii, 67(7):1070-1071, 
1967. 


A serious form of epilepsy with apathy, MR, 
and a lack of aggressive or violent emotions 
is described. This condition in epilepsy is 
called the "persistent apathy syndrome." It 
develops in patients in which the disease has 
been long-standing. This aspect of epilepsy 
is different from the "explosive syndrome" or 
the "defensive syndrome"; however, it may be 
that the persistent apathy syndrome is the 
terminal stage of these other forms. 

(4 refs.) - F. E. Atterton. 


Central Advanced Training 
Institute of Doctors 
Moscow 
Union of Soviet Socialist Republics 


189 MILLER, DENIS R. Serum folate defi- 

ciency in children receiving anti- 
convulsant therapy. Pediatrics, 41(3):630- 
635, 1968. 


The occurrence of subnormal serum folic acid 
levels among 37 randomly selected epileptic 
children (CA, 5-20 yrs) treated with anti- 
convulsants was 51.2%; slight macrocytosis 
was found in 18.8%. The children were out- 
patients at the Seizure Clinic of the Chil- 
dren's Hospital Medical Center in Boston. A 
control group of normal healthy children was 
matched for age and sex. The mean serum fol- 
ate level was 6.4 + 4.8 mug/ml among the epi- 
leptic children and 12.7 + 5.1 mu/ml among the 
controls. There was no statistically sig- 
nificant correlation between the serum fol- 
ate level and either the duration of anti- 
convulsant treatment or the age of the 
patient. None of the children showed anemia. 
Red cell indices and Arneth counts were not 
significantly different in the 2 groups. The 
occurrence of macrocytosis and decreased 
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serum folate levels is known in adults and 
megaloblastic anemia is not uncommon, but it 
was thought to occur rarely in children. The 
etiology of decreased folate levels in pa- 
tients receiving anticonvulsant medication is 
unknown but the drug efficacy may depend on 
drug-induced folate deficiency. (11 refs.) 
R. Froeltch. 


260 Crittenden Boulevard 
Rochester, New York 14620 


190 CALDERON-GONZALEZ, RAUL, & MIRELES- 

GONZALEZ, ANGEL. Management of pro- 
longed motor seizure activity in children. 
Journal of the American Medical Associatton, 
204(6):544-546, 1968. 


Intravenously administered diazepam (5-10 mg) 
was effective in controlling prolonged motor 
seizure activity in 36 children (CA, 1 mo- 

12 yrs) without producing serious secondary 
complications. Symptom criteria for in- 
clusion in the study were hemiclonic or gen- 
eralized motor seizures or both that lasted 
longer than 30 minutes. The seizures could 
be continuous or repeated shorter ones. Ten 
of the children had acute structural or meta- 
bolic cerebral disease or both and 12 had 
acute seizure disorder of undetermined ori- 
gin. The remaining 14 had old nonprogressive 
cerebral disease. The children were all 
treated at a pediatric emergency room. The 
medication arrested seizure activity abruptly 
and the Ss remained free of seizures for more 
than 24 hours. To insure a sustained con- 
trol of seizures, the administration of oral 
anticonvulsants (phenobarbital or dipheny1- 
hydantoin) was started immediately. 

(5 refs.) - R. Froelich. 


Autlan 220 
Mitras Sur 
Monterrey, Mexico 


191 JUUL-JENSEN, P. Frequency of recur- 
rence after discontinuance of anti- 

convulsant therapy in patients with epileptic 

seizures. Epilepsia, 9(1):11-16, 1968. 


Of 196 patients with epilepsy who were dis- 
continued from anti-convulsants for 5 years, 
79 had recurrent seizures during this period. 
Of those with recurrences, 35 had seizures 
which were closely related to the withdrawal 
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of anticonvulsants. Recurrent seizures had 
occurred in 58 Ss after 1 year and in 70 Ss 
after 2 years. There was a tendency for in- 
creased recurrence among patients with tem- 
poral lobe seizures of known pathogenesis, 
previously severe epilepsy, onset of seizures 
after age 30, and slow-wave foci or bilateral 
paroxysms in the EEG. All patients re- 
sponded favorably to resumed medication. This 
study does not fully support the routine dis- 
continuance of anticonvulsants in epileptics. 
(16 refs.) - R. Froelich. 


Department of Neurology 
Aarhus Kommunehospital 
University of Aarhus 
Denmark 


192 GORDON, NEIL. Folic acid deficiency 

from anticonvulsant therapy. Develop- 
mental Medicine and Child Neurology, 10(4): 
497-504, 1968. 


Folic acid deficiency may result from treat- 
ment with various antiepileptic drugs. This 
seems more likely to be due to an inter- 
ference with folic acid metabolism than to 
defective absorption. Seventy-two patients 
on such treatment were studied. Eleven had 
serum folate levels below 2 mug/ml, 13 be- 
tween 2 and 3 mug, 25 between 3 and 5 mg, 
and 23 above 5 mg/ml. The possible re- 
sults of this deficiency are discussed with 
particular reference to the role of folic 
acid in protein synthesis. Low folate levels 
over a long period in a growing child may 
well have a deleterious effect. Folate lev- 
els must also be watched when pregnant women 
are taking anticonvulsants. (33 refs.) 
Journal swmmary. 


Royal Manchester Children's 
Hospital 

Pendlebury, Manchester 

England 


193 DASSIOUK, N. V. Gipofizarno- 
nadpochechnikovye vzaimootnosheniia pri 

detskoi epilepsii (Adenohypophyseal-adrenal 

relationship in infantile epilepsy). 

Zhurnal Nevropatologii i Psikhiatrii, 67(10): | 

1454-1459, 1967. ; 





Biochemical tests (determinations of 17- 
oxycorticosteroids and 17-ketosteroids, pro- 
longed ACTH stimulation) compared with clini- 
cal signs (intensity and frequency of 
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seizures, duration between seizure and ex- 
amination) have shown that the intensity of 
adrenal cortical insufficiency depends on the 
frequency of the attacks. The secondary ef- 
fects of these changes are discussed. An 
inhibition of adrenal cortical production 

was associated with partial depletion of 
functional reserves. Peripheral effects were 
determined by the change in the activity of 
adenohypophyseal-hypothalamic axis. 

(21 refs.) - S. Katz. 


Institut Fiziologii im. Bogomolbtsa 
Kiev 
Union of Soviet Socialist Republics 


194 YOSHIDA, JUN'ICHI. Time course of 

change of the electroencephalographic 
responses to the photic stimulation in nor- 
mals and epileptics. Psychiatria et Neuro- 


logia Japonica, 69(8):800-813, 1967. 


Nineteen normal Ss and 22 epileptic Ss with 
grand mal seizures and irregular slow EEG 
patterns were subjected to photic stimulation 
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The EEG patterns obtained were classified as: 
(1) harmonic constant type in which harmonic 
driving was observed during the period of 
photic stimulation; (2) harmonic inconstant 
type in which harmonic driving was observed 
as a dominant but inconstant feature; (3) 
fundamental constant type in which funda- 
mental driving appeared constantly; (4) 
fundamental inconstant type in which funda- 
mental driving appeared as dominant but in- 
constant; and (5) non-responsive type in 
which no photic driving appeared. The har- 
monic constant type was observed most fre- 
quently in normal Ss, while in epileptics, 
the fundamental inconstant type was seen most 
frequently. In Ss whose basic EEG activity 
at rest was stable, the EEG responses re- 
mained stable during the period of stimula- 
tion; however, in Ss whose EEG activity was 
unstable at rest, the EEG responses were 
often unstable. The effect of the termina- 
tion of photic stimulation was also investi- 
gated. An off-effect positive type response 
was observed in normal Ss, while an off- 
effect negative type was most often observed 
in epileptic Ss. (29 refs.) - M. Drossman. 


Department of Neuropsychiatry 

Tohoku University School of 
Medicine 

Sendai, Japan 
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195  ANTICH, JAIME, RIBAS-MUNDO, MANUEL, 
PRATS, JORGE, & ROCA, MARTIN. Cri-du- 
chat with chromosomal mosaicism. Lancet, 


1(7541):538, 1968. (Letter) 

The characteristic cry of the eri-du-chat 
syndrome was present in a white male infant 
who at 6 months showed microcephaly, rounded 
facies, hypertelorism, epicanthal folds, low- 
set ears, retromicrognathia, and high arched 
Palate. Chromosome study revealed a partial 
deletion of the short arm of a B-chromosome 
in 64 cells and 17 cells with normal karyo- 
type 46,XY/46,XY,Bp. The pregnancy had 
been uneventful, although the mother had 
previously aborted spontaneously at 3 months. 
(5 refs.) - J. Snodgrass. 


Faculty of Medicine 
University of Barcelona 
Barcelona, Spain 
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196 DE GROUCHY, JEAN, VESLOT, JACQUES, 
BONNETTE, JEAN, & ROIDOT, MICHEL. A 
case of ?6p- chromosomal aberration. Ameri- 
can Journal of Diseases of Children, 115(1): 


93-99, 1968. 


A male infant with several congenital anoma- 
lies demonstrated a partial deletion of the 
short arm of a C chromosome, probably a 6 
(2?6p- aberration). The infant was premature 
and was cyanotic at birth. At 3 months, he 
had a remarkable facial dysmorphia, a narrow 
cranium, deeply depressed nasal bridge, bul- 
bous nose, protruding eyes, epicanthic folds, 
receding chin, low-set ears, and a pre- 
auricular tubercle. Other abnormalities in- 
cluded umbilical and bilateral inguinal 
hernias, hypospadias, inguinal testes, deep 
bilaterial acromial dimples, and a tuberous 
angioma below the scapula. Psychomotor re- 
tardation was present but could not be 
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measured exactly. Dermatoglyphic patterns 
showed markedly abnormal palmar and plantar 
creases. Karyotype analysis on blood and 
skin cells showe} about a 2/3-3/4 deletion of 
the short arm of a C chromosome; this dele- 
tion was present in all 54 cells examined. 
The size of the long arm was compatible with 
a number 6 chromosome. The clinical syndrome 
could be from the deletion of chromosomal 
material. Further study will be necessary 

to ascertain whether the 6p- anomaly can be 
associated with a clinical syndrome. Addi- 
tional plasma coagulation studies suggested 

a gene locus for the synthesis of Hageman 
factor on the short arm of chromosome 9. 

(14 refs.) - R. Froelich. 


Clinique de Genetique Medicale 

Unite de Recherche INSERM 
Hospital des Enfants-Malades 
Paris, France 


197. HOLMES, LEWIS B., & ATKINS, LEONARD. 

An abnormal C-group chromosome in a 
child with severe growth retardation. Jour- 
nal of Pediatrics, 73(1):119-123, 1968. 


An infant girl with MR, multiple congenital 
anomalies (large head, prominent occiput, 
micrognathia, and low-set ears) and growth 
failure had a large metacentric chromosome 
replacing a C-group autosome; thymidine 
labeling revealed that this unusual chromo- 
some was not an X-chromosome. The patient, 
who died in her sixteenth month, displayed 
poor nutritional status (underweight with 
little subcutaneous fat despite an adequate 
diet), deficient growth hormone, and possible 
hypothyroidism. Dermatoglyphics and hemo- 
globin studies were within normal limits. 
Parental karyotypes were also normal. 

(8 refs.) - E. LZ. Rowan. 


Department of Neurology 
Massachusetts General Hospital 
Fruit Street 

Boston, Massachusetts 02114 


198 MIKKELSEN, MARGARETA. DNA replication 

analysis of six 13-15/21 translocation 
families. Annals of Human Genetics, 30(4): 
325-328, 1967. 


Autoradiographic analyses of DNA replication 
patterns in 9 members of 6 families with 

13-15/21 translocation trisomy revealed that 
14/21 translocation occurred in 5 of the 6 
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families, while translocation in the other 
was of the 15/21 type. As the 15/21 family 
was too small, no comparison of segregation 
rates of the translocation families could be 
made. (13 refs.) - S. Katz. 


University Institute of 
Medical Genetics 
Copenhagen, Denmark 


199 SUBRT, I., BLEHOVA, B., & KUCERA, J. 
Aberrant chromosome 13-15 in a patient 
with Down's syndrome, diabetes mellitus and 
hyperthyroidism and in his father. Acta 
Genetica et Statistica Medica, 18(1):38-44, 


1968. 


An infant with an extremely rare combination 
of disorders of Down's syndrome, diabetes 
mellitus, and hyperthyroidism is reported. An 
aberrant chromosome 13-15 was also found and 
this anomaly was present in the father as 
well. The infant had a congenital heart de- 
fect and retarded development. At the age of 
6, he was diagnosed as having hyperthyroidism 
and diabetes mellitus. Chromosomal analyses 
on peripheral blood cells showed a typical 
trisomy 21 and enlarged short arms and/or 
prominent satellites of a chromosome in group 
13-15. All of the examined cells from the 
father had 2 chromosomes in group 13-15 with 
enlarged short arms, one of which had an ab- 
normally large satellite. The mother and 
paternal grandfather had a normal karyotype. 
The probable cause of Down's syndrome in this 
case was non-disjunction in the mother. The 
abnormalities seen in chromosome group 13-15 
have been reported previously in Down's syn- 
drome but never in 2 chromosomes of group 
13-15 as seen in the father. The role of 
this abnormality is not yet clear. (14 refs.) 
R. Froeltch. 


Department of Pediatrics and 
Pathology 

Faculty Hospital 

Prague, Czechoslovakia 


200 MIKKELSEN, MARGARETTA. Transmission of 

a 13-15/21 translocation in six fami- 
lies. Annals of Hwman Genetics, 30(2):147- 
161, 1966. 


A cytological and genetic study of 6 families 
with inherited 13-15/21 translocation was 
undertaken. Down's syndrome was present in 
all the families. In 2 families the trans- 
location was transmitted through 3 genera- 
tions; in 2 families it occured de novo ina 














MEDICINE AND ALLIED SCIENCES 


carrier parent; and in the remaining 2 fami- 
lies the origin of the translocation was un- 
known. The risk of having progeny with 
Down's syndrome appeared greater for female 
than for male translocation heterozygotes. A 
male carrier in 1 family exhibited trivalent 
formation in diakinesis. Pedigrees and 
karyotypes are included. (33 refs.) 

S. Katz. 


University Institute of 
Medical Genetics 
Copenhagen, Denmark 


201 HOOFT, C., HAENTJENS, P., ORYE, E., 
KLUYSKENS, P., & D'HONT, G. Chromosome 
18 en anneau (Ring chromosome 18). Acta 


Paediatrica Belgica, 22(2):69-88, 1968. 


A follow-up study of a 12-year-old TMR girl 
revealed microcephaly, hypertelorism, moon- 
shaped face, obliquely set eyes, flattening 
of the occiput, epicanthic folds, and stra- 
bismus. Audiometric tests indicated a hear- 
ing deficit. Extremities showed low thumb 
implantation, fusiform fingers, and bilateral 
syndactyly of the second and third toes. 
Dermatoglyphic analysis showed an elevated 
total ridge count. A ring chromosome which 
replaced the normal number 18 was the only 
chromosomal anomaly observed. A comparison 
is made of this patient and similar reported 
cases. (15 refs.) - S. Katz. 


Rijksuniversiteit-Gent 
Afdeling: Kindergeneeskunde 
115, de Pintelaan 

Gent, Belgium 


202 NANCE, WALTER E., HIGDON, SARAH H., 
CHOWN, BRUCE, & ENGEL, ERIC. Partial 
E-18 long-arm deletion. Lancet, 1(7537): 


303, 1968. (Letter) 


Case material is presented on a family in 
which partial E-18 long-arm deletion seems 
to have arisen from transmission of an 
aneuploid gamete by a balanced translocation 
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carrier. This deletion syndrome is associ- 
ated with a high recurrence rate because it 
may arise from non-symptomatic carriers. No 
additional chromosomal rearrangements were 
observed in the 3 complete generations 
studied in this family. (4 refs.) - J. 
Snodgrass. 


Vanderbilt University 
School of Medicine 
Nashville, Tennessee 37203 


203 TERPLAN, KORNEL L., & COHEN, MAIMON M. 
Cerebellar changes in association 
with "partial" trisomy 18. American Journal 


of Diseases of Children, 115(2):179-184, 
1968. 


A 3l-day-old male infant with partial trisomy 
18 had histopathological changes in the cere- 
bellum at autopsy; this finding had not been 
reported previously in the trisomy 18 anoma- 
ly. The infant's birth weight was 1,912 gm. 
On the fifth day of life a laparotomy was per- 
formed because of bile-free vomiting and ab- 
dominal distention; an annular pancreas ob- 
structing the duodenum was found and 
corrected. Chromosomal studies were done be- 
cause of a questionable mongoloid facies. 
Leukocyte and skin tissue were prepared ac- 
cording to a modified Moorhead method. The 
karyotype consisted of a modal number of 47 
chromosomes; the extra chromosome most 
closely resembling number 18 with a deletion 
of about 1/2 of the long arm. The infant 
died suddenly and autopsy showed the cause of 
death to be pneumonia. The central nervous 
system (CNS) abnormalities were confined to 
the cerebellum and consisted of dense groups 
of undifferentiated external granular layer 
cells in numerous bands in each dentate nu- 
cleus. These changes were very similar to 
the reported finding in the trisomy D syn- 
drome. Similar groups of cells were present 
in the white matter and in 1 globiforme 
nucleus. Two previous cases of trisomy 18 
had unusual neuronal malformations in the 
periventricular zone of the pallium. These 
examples point out the importance of de- 
tailed examination of the entire CNS in all 
cases of trisomy. (7 refs.) - R. Froelich. 


219 Bryant Street 
Buffalo, New York 14222 
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204 MIKKELSEN, MARGARETA. Familial Down's 
syndrome. Annals of Human Genetics, 
30(2):125-146, 1966. 


Genealogical investigation of 22 families 
with Down's syndrome (DS) in 2 or more family 
members indicated that the DS Ss were sibs in 
10 families, first cousins in 4, first 
cousins once removed in 3, second cousins in 
3, nephew-uncle in 1, and niece-aunt in 1. 
Inherited 13-15/21 translocation was found in 
4 families (3 with affected sibs). The other 
families had the standard 21 trisomy karyo- 
type. A "marker" D chromosome was found in 

1 family and a small Y chromosome in another. 
(23 refs.) - S. Katz. 


University Institute of 
Medical Genetics 
Copenhagen, Denmark 


205 TOWNES, PHILIP L. Latent aneuploidy in 

father and grandfather of doubly aneup- 
loid child: Mongolism in a child with 48 
chromosomes. Journal of Pediatrics, 73(1): 
97-100, 1968. 


Karyotypic examination of a female infant 
with clinical signs of mongolism and 48 
chromosomes revealed trisomy 21 with an ad- 
ditional chromosome of G-group size. The 
mother, a 40-year-old primagravida, was of 
normal karyotype but the 43-year-old father 
displayed the additional G-group chromosome 
as did his 78-year-old father. Both men had 
normal intelligence and no recognizable ab- 
normalities. The additional chromosome 

(not Y because proposita had normal external 
female genitalia) did not seem to cause ad- 
ditional aberrations beyond those of trisomy 
21. (15 refs.) - FE. L. Rowan. 


Department of Anatomy and Pediatrics 
The University of Rochester 

School of Medicine 
Rochester, New York 14620 


206 FISCH, ROBERT 0., & HORROBIN, J. MAR- 

GARET. Down's syndrome with phenyl- 
ketonuria. Clinical Pediatrics, 7(4):226- 
227, 1968. 


The first reported case of concurrent Down's 
syndrome and phenylketonuria (PKU) occurred 
in a female infant born to a 40-year-old wo- 
man who had 2 older children with PKU and 
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MR. The Guthrie test reported a phenylala- 
nine level over 20 mg/100 ml. The hypotonic 
infant with characteristic facies showed 
trisomy G on karyotypic examination. Al- 
though the incidence of concurrence should 
be on the order of 1:280,000 births (1:8,000 
for PKU and 1:35 for Down's syndrome in 
women over 40), the low reporting is probably 
due to the fact that additional information 
is not collected after the child has been 
identified as having Down's syndrome. 

(7 refs.) - E. L. Rowan. 


Box 323 

Mayo Memorial Hospital 
University of Minnesota 
Minneapolis, Minnesota 55455 


207 STEVENS, LINDA J. An electron- 

microscopic study of the acrocentrics 
in patients with Down's syndrome. Annals of 
Human Genetics, 31(3):255-265, 1967. 


Electron-microscopic analyses of small acro- 
centric chromosomes in the cells of fibro- 
blast cultures from 10 mongoloid patients 
suggested that the trisomic chromosome was 
chromosome 22. Although satellite material 
was not prominent in all cells, it was ob- 
served on both pairs of G-group chromosomes. 
Analyses suggest that the satellites result 
from differential cooling or contraction of 
an equal mass of chromatin. (22 refs.) 

S. Katz. 


Mental Retardation Center 
2 Surrey Place 

Toronto 5, Ontario 

Canada 


208 HAYAKAWA, HIROSHI, MATSUI, ICHIRO, 

HIGURASHI, MAKOTO, & KOBAYASHI, NOBORU. 
Hyperblastic response to dilute P. H. A. in 
Down's syndrome. Lancet, 1(7533):95-96, 
1968. (Letter) 


Phytohemagglutinin (P. H. A.) or an ordinary 
dilution of P. H. A. added to peripheral 
lymphocytes of patients with Down's syndrome 
(DS) resulted in no difference between the 

DS Ss and the control Ss in blastoid trans- 
formation. However, a weaker concentration 

of P. H. A. than that ordinarily used in tis- 
sue culturing did result in an increase in 
the percentage of blastoid cells (p<.01) and 
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tritium-labeled cells (p<.001) in cultures 
from DS Ss. Possible causes of this response 
include: heredity, abnormal granulocyte kine- 
tics, and immunity disorders. The commonly 
used concentration of P. H. A. apparently 
masks such abnormal responses in tissue 
cultures. (7 refs.) - M. Drossman. 


Department of Pediatrics 
University of Tokyo 
Tokyo, Japan 


209 +KLEIF, A. D., & KERNER, G. I. O roli 
toksoplazmoza v geneze bolezni dauna 
(The role of toxoplasmosis in the development 
of Down's syndrome). Zhurnal Nevropatologii 


i Psikhiatrii, 67(1):1462-1466, 1967. 


A comparative study of 2 groups of children 
with congenital toxoplasmosis--84 children 
with Down's syndrome in addition to the toxo- 
plasmosis and 87 children without Down's syn- 
drome--showed Down's syndrome was not a re- 
sult of toxoplasmosis; however, the possi- 
bility of toxoplasmosis as a complication in 
Down's syndrome could not be excluded. Epi- 
demiological, immunological, and clinical 
tests were compared, as well as autopsies 
performed on 6 children (3 from each group). 


(27 refs.) - S. Katz. 
No address 
210 EVANS, PRICE D. A., DONOHOE, W. T. A., 


BANNERMAN, R. M., MOHN, J. F., & 
LAMBERT, R. M. Blood-group gene localization 
through a study of mongolism. Annals of 
Human Genetics, 30(1):49-67, 1966. 


Eighty-two mongoloid-sib pairs and their 
parents from Liverpool, England, and 82 mon- 
goloid-sib pairs from Buffalo, New York, were 
concurrently investigated to determine if 
there was any difference in the phenotypes 

of various blood-groups (ABO, Lewis, MNS, 

Rh, P, Duffy, and Kell) of the mongoloids 
when compared to the phenotypes of normal 
sibs. An increase in the Kell antigen was 
found in mongoloids when the C. A. B. Smith 
method was used. No significant results 

were found in any other system. When salivas 
were tested for ABH secretor status, a de- 
ficiency was observed in mongoloids classi- 
fied as group A non-secretors. Evidence sug- 
gests that the Kell locus may be on chromo- 
some 21. No significant difference between 
mongoloids and normal sibs was found in fu- 
cose excretion. (14 refs.) - S. Katz. 


University of Liverpool 
Liverpool, England 
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211 ZELLWEGER, H., ABBO, GISELA, NIELSON, 
M. KAY, & WALLWORK, KATHRYN. Mosaic 
mongolism with normal chromosomal complement 
in the white blood cells. Hwnangenetik, 


2(4):323-327, 1966. 


A 7-year-old white male with mongolism had a 
normal chromosomal complement in the white 
blood cells and a 46 normal/47 trisomy 21 
mosaicism in the skin fibroblasts. The S, 
the second of 3 children, was born to a 22- 
year-old mother. At the age of 5 years, he 
was diagnosed as having typical behavior of 

a mongoloid. Although the S had hyper- 
telorism and a protruding tongue, he exhib- 
ited no mongoloid slant, nor epicanthic folds 
nor a sunken nose-bridge. A fourfinger line 
was present on both hands and the fingers 
were short. The Cattell Infant Intelligence 
Scale and the Minnesota Preschool Scale re- 
corded IQs of 50 and 43, respectively. Absence 
of aneuploidy in the blood and its presence 
in other tissues supports the hypothesis that 
additional DNA material is present in cases 
of mongolism, even when cytogenetic analysis 
fails in its detection. (23 refs.) 

J. Melton. 


University of Iowa 
Iowa City, Iowa 52240 


212 DE CAPOA, A., MILLER, 0. J., MUKHERJEE, 
B. B., & WARBURTON, DOROTHY. Auto- 
radiographic studies on a mother and aborted 
foetus from a family with four mongoloid 
children and a presumptive 21/21 transloca- 
tion. Annals of Hwnan Genetics, 31(3):243- 
253, 1967. 


A presumed 21/21 translocation type was found 
in a clinically normal mother who has had 4 
mongoloid children with G/G translocations. 
The fifth pregnancy, terminated by induced 
abortion, showed a 46, XY, G-, t(GqGq) karyo- 
type. The translocation chromosome can be 
distinguished in both mother and abortus from 
chromosomes 19 and 20 by its heavier radio- 
active terminal labeling and it appears to be 
derived from the 2 later-labeling G-group 
chromosomes. (15 refs.) - S. Katz. 


College of Physicians and 
Surgeons 

Columbia University 

New York, New York 10032 
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213. VERLINSKAIA, D. K., & STILBANS, I. I. 
Les particularites de la dermatogly- 
phique dans les maladies chromosomiques (The 
palmar dermatoglyphic patterns of chromosomal 
disorders). Zhurnal Neuropatologii i Psikhi- 


atrii, 66(11):1608-1613, 1966. 


Palmar dermatoglyphic analysis of 110 Ss with 
Down's syndrome (DS) revealed tranversal 
creases in 40%; however, only 1% of the con- 
trol group had such creases. Although a 
single crease on the littl2 finger was ob- 
served in 19% of the DS Ss, no similar crease 
was found on 500 controls which included 270 
oligophrenics. The degree of angle between 
the ulnar and radial creases was 108° for Ss 
with trisomy 13-15, 81° for Ss with DS, 61° 
for Ss with Turner's syndrome and 48° for 
normals. (13 refs.) - A. Clevenger. 


Laboratory of Medical Genetics 
Academy of Medical Neuropathology 
Leningrad 

Union of Soviet Socialist Republics 


214 BARTELS, H., KRUSE, K., & TOLKSDORF, M. 
Enzymes in Down's syndrome. Lancet, 


1(7546):820, 1968. (Letter) 


Activities of 21 enzymes were estimated in 
isolated erythrocytes of 20 children (CA, 1 
to 5 1/2 yrs) with trisomic Down's syndrome. 
The activities of phosphohexokinase and 
erythrocyte glutamic-oxaloacetic transaminase 
were about 50% higher in the Down's syndrome 
Ss than in the age-matched controls. 

(5 refs.) - J. Snodgrass. 


Kinderklinik der Universitat 
Kiel, Germany 


215 FRASER, F. C., & LATOUR, ANNE. Birth 
rates in families following birth of a 
child with mongolism. American Journal of 


Mental Deficiency, 72(6):883-886, 1968. 


Forty-five families of children with mongol- 
ism were studied with respect to the birth 
rate among mothers, aunts, and aunts-in-law. 
Previous studies indicated a drastic drop in 
births after the birth of a mongoloid child; 
however, this study does not confirm these 
findings. There is a decline in birth rate 
with increasing age, but a similar decline 
is also present in the control sample and in 
families of children with cleft lip and 
palate. (4 refs.) - M. Drossman. 


Human Genetics Sector 
McGill University 
Montreal 2, Canada 
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216  SHIPE, DOROTHY, REISMAN, LEONARD E., 
CHUNG, CHIN-YONG, DARNELL, AMANDA, & 
KELLY, SARAH. The relationship between cyto- 
genetic constitution, physical stigmata, and 
intelligence in Down's syndrome. American 
Journal of Mental Deficiency, 72(6):789-797, 
1968. 


Thirty-three children with Down's syndrome 
(mongolism) were studied in a community clin- 
ic using cytogenetic techniques, clinical 
evaluation, and psychological tests. Twenty- 
five children were trisomic for chromosome 
21, 3 showed D/G translocations, 3 had mosaic 
patterns, 1 had an apparently normal karyo- 
type, and 1 child had cretinism in addition 
to the classical trisomy 21. Little, if any, 
relationship was found between the number of 
physical stigmata and intelligence among the 
trisomic mongols. The highest IQs were found 
in the mosaics. (25 refs.) - Journal summary 


Ontario Institute for Studies 
in Education 

102 Bloor Street West 

Toronto 5, Ontario, Canada 


217. ~=Straightening out one kink in mongol- 
ism. Medical World News, 9(26):42, 


1968. 


Fourteen mongoloid infants treated with 5- 
hydroxytryptophan (a precursor of serotonin) 
from 2-120 days after birth showed marked 
improvement in muscle tonus. Of the first 6 
treated, 5 walked before 18 months of age; 
however, the effect of the drug on intelli- 
gence can not be assessed at the present time 
as none of the children are yet old enough to 
test accurately. (No refs.) - S. Katz. 


218  BETLEJEWSKI, S., JORDAN, J., & WALCZYN- 
SKI, Z. Le pavillon de l'oreille chez 
les enfants atteints du syndrome de Down (The 
auricle in children with Down's syndrome). 


Annales Paediatrici, 207(4):247-257, 1966. 


The auricles of 100 children with Down's syn- 
drome and those of 200 normal children were 
carefully examined, measured, and described. 
The authors found a definite heterogeneity of 
the structure of the auricles of mongoloid 
children. The measurements obtained and 
their statistical analysis show large dif- 
ferences in volume and shape of the auricles. 
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In the opinion of the authors, their ob- 
servations on the auricles of children with 
Down's syndrome do not indicate any atavistic 
traits. (13 refs.) - Journal summary. 


Clinique d'Otolaryngologie de 
1'Academie de Medecine 
Gdansk, Poland 


219 SCHUPPISSER, REGULA, JOSS, E., & RICH- 
TERICH, R. Enzyme bei trisomie-21 
(mongolismus) (Enzymes of trisomy-21 
[mongolism]). Schweizerische Medizinische 
Wochenschrift, 97(46):1540-1542, 1967. 


Several red cell and serum enzymes were in- 
vestigated in 12 patients with Down's syn- 
drome. Galactose-1l-phosphate uridyl trans- 
ferase in red cells was the only enzyme 
present in abnormally high concentration. 
(21 refs.) - Journal summary. 


Universitatskinderklinik und dem 
Chemischen Zentrallabor des 

Inselspitals 

Bern, Switzerland 


220 ZSAKO, STEVEN, & "KAPLAN, ARNOLD R. 

G)-trisomy and familial mental retarda- 
tion, congenital anomalies, malignancy. 
American Journal of Mental Deficiency, 72(6): 
809-814, 1968. 


Family histories were investigated from 50 
pairs of parents, each of which had produced 
a child affected with G)-trisomy, and 50 
pairs of unselected parents. The mothers of 
the affected children showed significantly 
higher incidence of positive family histories 
than either the children's fathers or the un- 
selected mothers for mental retardation, 
selected congenital anomalies, and 
malignancies. (12 refs.) - Journal swnmary. 


department of Medical Genetics 
Cleveland Psychiatric Institute 
1708 Aiken Avenue 
Cleveland, Ohio 44109 
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221 KATO, TAKAMASA, WAKOH, TOSHIHISA, & 

KOJIMA, TOZO. A case of Klinefelter's 
syndrome (XXY) with marked withdrawal symp- 
toms. Japanese Journal of Child Psychiatry, 
8(4):335-341, 1967. 


A longitudinal psychiatric and clinical study 
of a case of Klinefelter's syndrome is pre- 
sented. At age 15, the S was admitted to the 
hospital because of marked withdrawal symp- 
toms which had started at kindergarten. Cyto- 
logical examination showed positive sex 
chromatin and karyotype of XXY. Sperm forma- 
tion was negative, the testes were small, the 
BMR was low, but the levels of 17-keto- 
steroids, 17-hydroxycorticosteroids, and 
protein-bound iodine in the blood were within 
normal limits. Psychological tests revealed 
immature mental development, behavioral ab- 
normalities, and easy fatigue. Treatment 
should include testosterone therapy and 
educational therapy. (13 refs.) - ™. 
Drossman. 


Department of Pediatrics 
Mie Prefectural Hospital Takachaya 
Mie Prefecture, Japan 


222 TAKAYASU, HISAO, KINOSHITA, KENJI, 

TSUBOI, TAKAYUKI, & KURIHARA, TETSURO. 
Twins with Klinefelter's syndrome. Lancet, 
2(7531):1424, 1967. (Letter) 


Concordant monozygotic twins with Klinefel- 
ter's syndrome are the fourth set to be re- 
corded in the literature. At 39 weeks of 
gestation, the first infant was delivered by 
vertex presentation; the second was a breech 
delivery and exhibited asphyxia. Birth 
weights were 3,200 g and 3,040 g, respective- 
ly. Clinical features at age 16 included: 
eunuchoid build, underdeveloped secondary 

sex characteristics, slight gynecomastia, and 
IQs of 46 and 43. Both had double sex 
chromatin bodies in buccal smears and 48 
chromosomes, XXXY. Probability of monozygo- 
tism was 0.9896 by Inouye's method. (2 refs.) 
J. Snodgrass. 


Institute of Brain Research 
University of Tokyo 
Tokyo, Japan 
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223 DUPUIS, C., NUYTS, J. -P., MAILLARD, 

E., BOUVIER, C., LeFEBVRE, P., FON- 
TAINE, G., & GAUDIER, B. Le syndrome dit de 
Turner male (A propos de 6 observations) 
(Turner's syndrome in the male [A study of 6 
subjects]). Archives Francaises de Pedia- 
trie, 25(5):511-530, 1968. 


Six boys (age 3-12 yrs) with Turner's syn- 
drome showed normal karyotypes (46, XY). 
Clinical features include: short stature, 
micrognathia, high-arched palate, low-set 
ears, abnormal dental development, epicanthic 
fold, hypertelorism, ptosis, webbing of the 
neck, and an acute sternal angle. Cardiac 
and renal anomalies, and gonadal dysgenesis 
with cryptorchism were observed. MR was 
found in 4 of the patients. Testicular bi- 
opsy revealed absence of Leydig cells and 
germinal dysgenesis. Abnormal dermatoglyph- 
ics were present in all children. The eti- 
ology remained unknown. (51 refs.) 

S. Katz. 


Service de Pediatrie 

Clinique Hospitaliere Universitaire 
de Lille 

59-Lille, France 


224  EMERIT, INGRID, DE GROUCHY, J., FRE- 

ZAL, J., JOSSO, NATHALIE, CORONE, P., 
VERNANT, P., SOULIE, P., & LAMY, MAURICE. 
Caryotype XYY, anomalies cardio-vasculaires 
et dysmorphie faciale chez un garcon de 12 
ans (XYY karyotype in a boy with cardio- 
vascular anomalies and abnormal facies). 
Archives Francaises de Pediatrie, 25(5):531- 
539, 1968. 


A 12-year-old EMR boy featured a diastolic 
heart murmur, multiple pulmonary and aortic 
stenoses, epicanthic fold, hypertelorism, 
pointed chin, large ears, a left inguinal 
hernia, and bilateral brachydactyly (fifth 
finger). Apparently, the XXY pattern re- 
sulted from non-disjunction during the 
second meiotic division. The chromosomal 
anomaly and the facial dysmorphia with the 
cardiovascular anomalies probably occurred 
coincidentally. Information concerning 
early postnatal life was not available to 
determine whether the cardiovascular anoma- 
lies had a hypercalcemic origin. (47 refs.) 
S. Katz. 


Clinique de Cardiologie 
Hopital Broussais 

Rue Didot 

75-Paris, 14°, France 
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225  TELFER, MARY A., BAKER, DAVID, & LONG- 

TIN, LUCIEN. YY syndrome in an Ameri- 
can Negro. Lancet, 1(7533):95, 1968. 
(Letter) 





A 16-year-old Negro (1Q, 83) with a 47/XYY 
karyotype is the first reported case of the 
YY syndrome in a member of the Negro race. 

He was found among 19 tall youngsters in a 
detention center for juvenile delinquents 

(13 Negro and 6 Caucasian) where he was be- 
ing held for criminal assault. Dental exam- 
ination showed malocclusion on the right and 
a complete absence of occlusion on the left. 
The lower right first molar was over 2 
standard deviations in its mesiodistal diame- 
ter and many permanent teeth were larger than 
the mean size reported. Repeated cytogenetic 
studies showed a 47/XYY karyotype and a 
normal buccal smear. (No refs.) - R. 
Froelich. 


The Elwyn Institute 
Elwyn, Pennsylvania 19063 


226 BARTLETT, D. J., HURLEY, W. P., BRAND, 

C. R., & POOLE, E. W. Chromosomes of 
male patients in a security prison. WNature, 
219(5152):351-354, 1968. 


Karyotypic examination of 204 consecutive 
male admissions to a prison for psychiatric 
treatment revealed 5 abnormalities (2XYY, 
2XXY, IXY, XXY mosaic); this represents a 
lower XYY incidence than reported by other 
surveys but the same incidence for XXY. Com- 
parison of the 5 Ss with sex chromosome ab- 
normalities with a control group of 38 other 
prisoners matched by age showed no character- 
istic differences between the groups in per- 
sonal and family history, blood typing, 
dermatoglyphics, or psychometric testing 
(including intelligence). All of the Ss with 
abnormal karyotypes and 10-15% of controls 
had abnormal EEGs. Ss convicted of arson 
included the 2 XYY Ss, an XXY S, and 11 Ss 
with normal karyotypes. Psychiatric evalua- 
tion revealed both XYY males to be homo- 
sexual with a schizoid effect. (26 refs.) 

E. L. Rowan. 





MRC Population Genetics 
Research Unit 
Oxford, England 
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227. WIENER, SAUL, SUTHERLAND, GRANT, BAR- 

THOLOMEW, ALLEN A., & HUDSON, BRYAN. 
XYY males in a Melbourne prison. Lancet, 
1(7534):150, 1968. (Letter) 


Of 34 prisoners between 69 and 82 1/2 inches 
in height, 30 had normal chromosomes, 3 had 
47 chromosomes with an XYY complement, and 1 
was an XYY/XYYY mosaic. Incidence of XYY in 
the general population is less than 0.2%. 

(11 refs.) - J. Snodgrass. 


Chromosome Laboratory 
St. Nicholas Hospital 
Melbourne, Australia 


228 HUNTER, H. Chromatin-positive and XYY 
boys in approved schools. Lancet, 
1(7546):816, 1968. (Letter) 


A group of 1,021 delinquent boys were ex- 
amined for sex chromosome disorders. All had 
buccal smears examined, and blood for culture 
was requested from the 34 with height at the 
90th percentile or above. Two were chromatin- 
positive. Karyotypes of 29 revealed that 3 
were XYY for an overall incidence of 2.9: 
1,000. (7 refs.) - J. Snodgrass. 


Balderton Hospital 
Newark, Nottingham, England 


229  MARQUEZ-MONTER, HECTOR, CARNEVALE- 

LOPEZ, ALESSANDRA, & KOFMAN-ALFARO, 
SUSANA. Sex chromatin survey in 3,000 new- 
born infants in Mexico. Pediatries, 41(3): 
664-666, 1968. 


- Of 3,000 newborn infants in Mexico City sur- 
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test and 3 females (0.19%) had no sex chroma- 
tin. The 4 phenotypic males were considered 
carriers of an XXY or an XXYY complement, and 
the 3 phenotypic females were presumed to 
have an XO sex chromosomal complement. Con- 
genital abnormalities found among the 3,000 
infants include mongolism (4), congenital 
heart disease (3), imperforated anus (2), 
club foot (2), esophageal atrasia (1), an- 
encephalus (1), and harelip (1). No particu- 
lar phenotypic congenital abnormalities were 
associated with the sex chromatin 
abnormalities. (13 refs.) - R. Froelich. 


Contro Medico Nacional, I. M. S. S. 
Cuauhtemoc 330 

Mexico 7, D. F. 

Mexico 


230 STEVENS, LINDA J. Electron microscopy 

of unsectioned human chromosomes. 
Annals of Hwmnan Genetics, 31(3):267-274, 
1967. 


Electron microscopy of human chromosomes from 
cultured fibroblasts revealed that the DNA 
granules were 200 to 500 Angstrom units in 
diameter and that these granules were con- 
nected by fine fibers with similar diameter. 
The granules represented coils of uniform 
microfibrils which extended from side to side 
across the width of the chromatid. In ad- 
dition to the primary constriction of the 
centromere, a secondary constriction was 
often observed at the end of the short arm of 
the acrocentrics, separating a small chroma- 
tin body from the main body of the chromosone 
The internal structure of the chromosome 
could not be exactly ascertained by electron 
microscopy. (26 refs.) - S. Katz. 


The Galton Laboratory 
University College 


veyed for the presence of sex chromatin, 4 London 
males (0.26%) had a positive sex chromatin England 
Miscellany 


231 KRAUS, BERTRAM S., CLARK, GERALD R., 
OKA, SEISHI W. Mental retardation and 
abnormalities of the dentition. American 
— of Mental Deficiency, 72(6):905-917, 
8. 


Study models of the dentitions of 449 indi- 


viduals between the ages of 6 and 21 were ex- 
amined for the occurrence of morphological 
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abnormalities of the crowns of the permanent 
teeth. The control sample was obtained from 
the Burlington Orthodontic Centre. The re- 
mainder were MR individuals institutionalized 
in either Elwyn Institute or Polk State 
School and Hospital. There were 52 types of 
abnormalities of the dental crowns observed 
in the total sample, and their frequency was 
noted in subgroups selected according to 
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clinical diagnosis, IQ, and institution. The 
results indicated clearly a significant as- 
sociation between MR and dental morphology. 
(5 refs.) - Journal swnmary. 


630 Salk Hall 
University of Pittsburgh 
Pittsburgh, Pennsylvania 15213 


232 YAMAMURA, MICHIO, YONEKURA, IKUO, 

HIRANO, CHISATO, OTSUKI, NOBUKO, KATA- 
YAMA, MASAHIKO, & MORIKAWA, SHIRO. The ef- 
fect of BOG (erythro-hydroxy-glutamic acid) 
on feebleminded children. Japanese Journal 
of Child Psychiatry, 8(3):279-294, 1967. 


Erythro-hydroxy-glutamic acid (BOG) adminis- 
tered from 1 to 3 years, was found to benefit 
MR children clinically, electroencephalo- 
graphically, and psychologically. In 81.4% 
of the Ss, there was clinical improvement in 
speech, sociability, and behavior. The per- 
centage of Ss who had abnormal EEG waves be- 
fore the use of BOG was reduced from 92.3% to 
53.8%. There was no improvement in intelli- 
gence; however, 60% showed some improvement 
on the Rorschach test. The Ss who demon- 
strated the greatest response to BOG began to 
take the drug at the average age of 11, had 
an IQ over 50, and had no long history of 
illnesses. (15 refs.) - M. Drossman. 


Gifu Mental Hospital 
Gifu, Japan 


233 HALBERG, FRANZ, ANDERSON, JOHN A., ER- 
TEL, ROBERT, & BERENDES, HEINZ. Cir- 

cadian rhythm in serum 5-hydroxytryptamine 

of healthy men and male patients with mental 

retardation. International Journal of Neuro- 

psychiatry, 3(4):379-386, 1967. 


Five healthy men and 11 male patients with 
MR, including 8 patients with Down's syn- 
drome, underwent circadian rhythmic changes 
in the serum levels of 5-hydroxytryptamine 
(5-HT). The quantification of this 5-HT 
rhythm by the cosinor technique, applied by 
electronic computer, indicates average cir- 
cadian amplitudes of 1.7 and 2.2 ug/100 ml in 
the healthy and MR Ss, respectively. When 
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expressed as percentage of the overall sample 
mean computed irrespective of sampling time, 
the double amplitude of the circadian rhythm 
is about 18%. The crest of this rhythm oc- 
curred between 4:45 and 14:44 hours. "Objec- 
tive numerical measures of the amplitude and 
phase of circadian rhythmic variables repre- 
sent dynamic endpoints for evaluating the 
periodicity encountered in various constitu- 
ents of human blood; the amplitudes as well as 
the phases of some such rhythms are here 
presented in tabular form." (23 refs.) 

M. Drossman. 


Department of Pathology 

University of Minnesota 
Medical School 

Minneapolis, Minnesota 


234  DUBOIS-DALQ, M. Contribution a 1'etude 
du fonctionnement du systeme nerveux 

du nouveau-ne a terme (A study of the func- 

tioning of the neonatal nervous system at 

term). Acta Paediatrica Belgica, 21(4): 

257-298, 1967. 


The neurological state of a recently born 
baby often changes after a few days of life. 
In this study, 55 infants were examined, 
twice each during neonatal period. Three 
different methods were used: clinical neuro- 
logical examination, EEG, and individualiza- 
tion of sleep cycles with polygraphic record- 
ing. It appears that the incidence of clini- 
cal neurological signs, of some EEG abnor- 
malities, and of certain features of sleep 
cycles, is higher just after birth than a 

few days later. Perhaps these transient per- 
turbations are in relation to the period of 
adaptation to extra-uterine life; the central 
nervous system does not escape this neces- 
sity. Comparison of infants born under 
"perfect" conditions and newborn with ob- 
stetrical difficulties reveals that neuro- 
logical dysfunction is more frequent and 
sometimes more persistant in this second 
group. The various modalities of the birth 
process may exert an influence on the neo- 
natal neurological state; the pathological 
signification of some signs may be therefore 
confirmed or more accurately defined. 

(60 refs.) - Journal summary. 


Fonds national de 
La Recherche scientifique 
Brussels, Belgium 
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235 LANMAN, JONATHAN T. Delays during re- 

production and their effects on the 
embryo and fetus: 1. Aging of sperm. New 
England Journal of Medicine, 278(18) :993- 
999, 1968. 


Aged sperm were found to cause defective 
fetuses and congenital malformations. Such 
was not the case with the egg which differs 
from the sperm in nutrition, temperature, 
phagocytosis, and dilution. Further study of 
congenital defects among offspring of stored 
sperm is needed as the importance of sperm 
banks for humans grows. (41 refs.) 


* §. Katz. 


Downstate Medical Center 
450 Clarkson Avenue 
Brooklyn, New York 11203 


236 LANMAN, JONATHAN T. Delays during re- 

production and their effects on the 
embryo and fetus: 2. Aging of eggs. WNew 
England Journal of Medicine, 278(19):1047- 
1054, 1968. 


Preovulatory aging of the egg in humans ap- 
pears to result in a higher incidence of 
chromosomal trisomies (Down's and Kline- 
felter's syndromes) and congenital defects 
(spina bifida, microcephaly, cleft lip, and 
palate). Reproductive inefficiency, re- 
sulting in abortion, seems to increase with 
maternal age. Polyspermy both in inverte- 
brates and mammals occurs in pre- and post- 
ovulatory aging of eggs. Studies in Droso- 
phila suggest that the egg becomes more 
susceptible to X-ray induced changes as it 
approaches maturity. Postovulatory delay in 
fertilization is fatal to the egg in most 
mammals. (51 refs.) - S. Katz. 


Downstate Medical Center 
450 Clarkson Avenue 
Brooklyn, New York 11203 


237. +TAFEEN, CARL H., FREEDMAN, HENRY L., & 
HARRIS, HERBERT. Combined continuous 
paracervical and continuous pudendal nerve 
block anesthesia in labor. American Journal 
aoa and Gynecology, 100(1):55-62, 


A technique of combined continuous paracervi- 
cal and continuous pudendal nerve block anes- 
thesia during labor has proven highly satis- 
factory in 525 patients. The technique 


65 


consists of puncturing the lateral vaginal 
fornices and the sacrospinous ligaments be- 
low the ischial spine with a needle, insert- 
ing a pre-curved catheter over the needle 
and withdrawing the latter. Anesthesia is 
then injected in 5 ml doses to each para- 
cervical space through the catheters at in- 
tervals of 40 to 80 minutes during the ac- 
celerated portion of the first stage of labor 
An additional injection of anesthetic to the 
pudendal area is given when the patient is 
ready for delivery, and the catheters are 
then withdrawn. Of the 525 patients, 71% 
were primagravidas, and only 2% were greater 
than 3 parity. In multiparous patients, con- 
tinuous anesthesia was found particularly 
useful in premature labor. Furthermore, 
while 30% of the patients needed only 1 in- 
jection the possibility of needing more 
justifies the use of continuous block. A ma- 
ternal blood pressure drop of 20 mm of mer- 
cury or greater was observed in only 5 pa- 
tients and no hematomas, infections, intra- 
venous injections, too rapid absorptions, or 
sensitivities to the anesthetic were found. 
Apgar scores of 5 or less were recorded for 
12 neonates; these low scores were due to 
factors other than the anesthesia technique. 
One neonatal death occurred. Fetal heart 
alterations were found in 9 cases. (6 refs.) 
E. Gaer. 


9 Pierrepont Street 
Brooklyn, New York 


238 KURY, GEORGE, WARREN, SHIELDS, & CHUTE, 

ROSANNA N. Supralethal total-body 
X-irradiation: Effects on the spinal cord of 
parabiont rats. Arehives of Neurology, 
18(6):703-707, 1968. 


Supralethal total-body X-irradiation of para- 
biont rats developed no overt neurological 
symptoms; however, there was a significant 
loss of pyramidal cells in the spinal cord. 
Two thousand pairs of rats were parabiosed 
by a modified Bunster-Meyer technique which 
consists of suturing adjoining scapulae. A 
dose of 1,000 roentegens was given to the 
right-hand partner while the left-hand part- 
ner was shielded. This dose was supralethal 
for single animals in the strain used. Most 
rats survived over 1 year. Fifty-five pairs 
of well preserved spinal cords were randomly 
selected from the 2,000 parabiosed pairs for 
quantitative study. There were no signifi- 
cant age or sex differences in the number of 
pyramidal cells of either the irradiated or 
non-irradiated rats. Mild changes in the 
spinal cords included a thickening of blood 
vessel walls in the white and gray matter, 
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but this did not appear to impair the blood 
supply. The loss of pyramidal cells was 
probably caused directly by X-irradiation. 
(22 refs.) - R. Froelich. 


194 Pilgrim Road 
Boston, Massachusetts 02215 


239 JARVIK, LISSY F., & KATO, TAKASHI. 
Is lysergide a teratogen? Lancet, 
1(7536):250, 1968. (Letter) 


Ergotrate and aspirin were found as effective 
as LSD in producing chromosomal aberrations. 
Since the human organism is capable of elim- 
ination of somatically or gametically dam- 
aged cells, carcinogenesis or teratogenesis 
may result only rarely. (8 refs.) 

J. Snodgrass. 


College of Physicians & 
Surgeons 

Columbia University 

New York, New York 10032 


240 BENDER, LAURETTA, & SANKAR, D. V. SIVA. 
Chromosome damage not found in leuko- 

cytes of children treated with LSD-25. 

Seience, 159(3816):749, 1968. (Letter) 


LSD-25 was used in treatment of young chil- 
dren at Creedmoor State Hospital at a dosage 
of 100-150 ug with favorable results. A 
separate study of chromosomes of 7 children 
who had received LSD-25 and 20 who had not, 
revealed normal incidence of aneuploidy. 
Recent restudy revealed less than 2% chromo- 
some breakage in both groups. (8 refs.) 

J. Snodgrass. 


Creedmoor State Hospital 
Queens Village, New York 
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241 IRWIN, SAMUEL, & EGOZCUE, JOSE. 
Chromosome damage not found in leuko- 

cytes of children treated with LSD-25. 

Seience, 159(3816):749, 1968. (Letter) 


Although there is no direct evidence demon- 
strating chromosomal damage after pure LSD-25 
administration, there is also insufficient 
evidence to rule it out as an incitant. 

(4 refs.) - J. Snodgrass. 


University of Oregon Medical 
Center 
Portland, Oregon 97201 


242 ~=Effect of LSD on chromosomes. Canadian 
Medical Association Journal, 98(4):221, 
1968. (Editorial) 


Chromatid breaks are found 2-4 times more 
frequently in users of LSD and in children of 
mothers who have used LSD near the third or 
fourth month of gestation than they are found 
in nonusers and their children. A case has 
been recently described in which LSD may have 
caused a gross fetal abnormality. (6 refs.) 
J. Snodgrass. 


243 +Interferon inducers. Lancet, 1(7540): 
461-462, 1968. (Editorial) 


Interferons are active against most viruses 
and seem to be non-toxic. Inducing the pa- 
tient's own cells to produce interferon ap- 
pears more promising than attempting adequate 
production from tissue cultures. Certain 
viruses and many other substances promote 
interferon formation in animals. Other work 
has revealed the production of interferon 
which is triggered by double-standard-RNA 
when RNA-containing animal viruses replicate. 
(23 refs.) - J. Snodgrass. 
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244  CLAUSEN, JOHS. Behavior characteristics 

of Down syndrome subjects. American 
Journal of Mental Deficiency, 73(1):118-126, 
1968. 


In a comparison of 12 Down's syndrome Ss with 
196 unselected, mentally defective Ss with 
respect to sensory, motor, perceptual, and 
complex mental functions, significant dif- 
ferences were found in about 1/2 of the 
measures used. A comparison of the 12 DS Ss 
with 24 Ss matched for MA, IQ, and CA can- 
celed most of the differences. The remaining 
differences indicate that DS Ss are more im- 
paired with regard to sensory acuity and per- 
ceptual speed than are non-DS Ss of compar- 
able age and intelligence levels. (29 refs.) 
Journal summary. 


Institute for Basic Research 
in Mental Retardation 

1050 Forest Hill Road 

Staten Island, New York 10314 


245 WARM, JOEL S., & ALLUISI, EARL A. 

Behavioral reactions to infections: Re- 
view of the psychological literature. Per- 
ceptual and Motor Skills, 24(3,1):755-783, 
1967. 


Observations (clinical impressions and pa- 
tient interviews) and test data (psycho- 
metric and projective) are 2 methodological 
approaches used to study behavioral reactions 
to infection. Although the relationships be- 
tween arrested mental development and pre- 
natal infections and viral encephalitis have 
been established, the intellectual and per- 
sonality changes following infection have 

not been clearly identified. Since these 
changes tend to be closely associated with 
psychosocial factors, it may be that the be- 
havioral reaction to infection is a combined 
reaction to the infectious agent and psycho- 
social stress. Although the effects of the 
onset and course of disease on psychosomatic 
variables have been reported, almost no at- 
tention has been accorded the investigation 
of cognitive or perceptual-motor factors. 

The relation between a patient's expectancies 
and his rate of physical recovery from the 
infection should be investigated. Another 
area of study should be the effects of 
social-group demands on the individual's re- 
action to incapacitation by an infectious 
disease. More specifically, the potential 
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determinants of the patient's willingness and 
ability to perform under the stress of in- 
fection should be studied. Data on the ef- 
fects of infection on human performance are 
practically nonexistent. (199 refs.) 

A. Clevenger. 


University of Louisville 
Louisville, Kentucky 40208 


246 APPLEGATE, ELLEN. 
ordination. 
3(2):113-114, 1968. 


Large muscle co- 
Academie Therapy Quarterly 


Children with underdeveloped large muscle 
coordination are common in the classroom and 
must have individual attention and super- 
vised practice to correct their faulty move- 
ment patterns. Practice throwing balls or 
bean bags, jumping rope, hitting suspended 
rubber balls, doing folk dances, running re- 
lay races, or playing hopscotch, kickball, 
softball, and volleyball offers the child 
excellent training in large muscle co- 
ordination. Step-by-step progress to more 
advanced tasks is essential. (No refs.) 

G. M. Nunn. 


DeWitt Reading Clinic 
Napa, California 94558 


247 + BONNEVIER, JAN. A study of diadocho- 
kinesia in schoolchildren. Acta 
Paedopsychiatrica, 35(2/3):70-78, 1968. 


The significance of poor motor skills in 
child psychiatry is discussed. The diadocho- 
kinesia of 425 pupils attending ordinary 
classes at school was examined by means of 
graphic registration. The rates of alternat- 
ing movement noted were analyzed statistical- 
ly for the 2 sexes, different ages, and the 
right and left hand. The method is useful 
for objective registration of the child's 
motor skills and in explaining why some chil- 
dren are slow and clumsy, for example, in 
dressing themselves, playing games, or writ- 
ing. If more considerations were given to 
children with these mild forms of motor dis- 
ability, and more efforts were made to treat 
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them, many of the emotional disorders second- 
ary to these handicaps could be avoided, and 
also many cases of school maladjustment. The 
method described is quick, painless, and easy 
to carry out. (17 refs.) - Journal summary. 


Department of Child and 

Youth Psychiatry 
Centrallasarettet, Vaxjo 
Sweden 


248 CHORUS, A. M. J. De links-rechts- 
problematiek in het bijzonder bij 
zwakzinnigen (The left-right problem in the 

mentally retarded). Tijdschrift voor 2wak- 
zinnigheid en Zwakzinnigenzorg, 3(4):149-158, 
1966. 


A review of the literature on the left-right 
problem in MRs indicates that handedness and 
cerebral dominance reveal more gradual con- 
tinuity than is assumed by the fixated clas- 
sification. The developmental factor must 
be considered when educating the child. 

(10 refs.) - A. Clevenger. 


Hoogleraar Universiteit 
te Leiden 
Leiden, The Netherlands 


249 TIZARD, BARBARA. Habituation of EEG 

and skin potential changes in normal 
and severely subnormal children. American 
Journal of Mental Deficiency, 73(1):34-40, 
1968. 


Changes in skin potential and EEG in response 
to sounds were recorded from 3 groups of 
children aged 8-10 years (a normal group, a 
group of overactive imbeciles and a control 
imbecile group) during the waking and sleep- 
ing states. Only the normal children showed 
habituation of the skin potential response 
while awake; while asleep no habituation oc- 
curred in any group. There was no differ- 
ences in the frequency of EEG and skin po- 
tential changes in response to sound in the 
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3 groups. A difference in alertness among 
the groups while awake was a confounding 
variable. (12 refs.) - Journal summary. 


Institute of Education 
57 Gordon Square 
London, W. C. 1, England 


250 SPENCER, ROBERT L., *TEMERLIN, MAURICE 

K., & TROUSDALE, WILLIAM W. Some cor- 
relates of bowel control in the profoundly 
retarded. American Journal of Mental Defi- 
etency, 72(6):879-882, 1968. 


The initial degree of bowel control and prog- 
ress in learning bowel control in a 6-week 
training program was determined for 38 
severely and profoundly retarded Ss and re- 
lated to measures of leg coordination, socia- 
bility, negativism, emotionality, and pres- 
ence of brain damage or seizures. Socia- 
bility, negativism, emotionality, and absence 
of seizures were correlated with initial de- 
gree of bowel control, but there were no 
significant relationships between these char- 
acteristics and progress in learning bowel 
control. (5 refs.) - Journal summary. 


*University of Oklahoma 
Norman, Oklahoma 73069 


251 BARKER, PHILIP, & FRASER, IANA. A 

controlled trial of haloperidol in 
children. British Journal of Psychiatry, 
114(512):855-857, 1968. 


Thirteen of 16 children with behavior dis- 
orders showed improved behavior when halo- 
peridol (0.05 mg/kg/day) was used as a short- 
term adjunct to therapy in a double-blind, 
crossover experiment. Behavior ratings on 
all criteria (overactivity, restlessness, 
aggressiveness, temper, attention-seeking 
behavior, disobedience, destructiveness, and 
poor concentration) were completed after 1 
week of observation, 3 weeks on the drug, and 
3 weeks on a placebo. Despite general im- 
provement, only improvement in aggression and 
attention-seeking were statistically sig- 
nificant. Few side effects were reported. 

Ss were maintained on anti-Parkinsonian 
benzhexol throughout the experiment. 

(3 refs.) - £. L. Rowan. 


Charles Burns Clinic 
Birmingham 13, England 
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252 CUNNINGHAM, M. A., PILLAI, V., & 

ROGERS, W. J. BLACHFORD. Haloperido] 
in the treatment of children with severe be- 
haviour disorders. British Journal of Psycht- 
atry, 114(512):845-854, 1968. 


Twelve children hospitalized for severe be- 
havior disorders received haloperidol (3.0 
mg/day) as an adjunct to therapy in a double- 
blind, crossover experiment. Behavior ratings 
by ward nurses after 4 weeks on drug and 4 
weeks on placebo showed improvement (less 
hyperactivity, destructiveness, restlessness, 
aggression, and disobedience) in the ex- 
perimental group. Possible anxiety about 
minor side effects (despite anti-Parkinsonian 
benzhexol) may have confused the picture in 
lighter, younger children. There was no im- 
provement in school behavior. Testing showed 
slowing of reaction time, coordination, and 
fine manual control but apparently no effect 
on cumulative learning (practice effect). 

(15 refs.) - E. L. Rowan. 


Department of Child Psychiatry 
Crichton Royal, Dumfries 
England 


253 + LEDOUX, G., SERRET, J., & REYNS, M. A 
propos de l'apport du diazepam (Valium) 
dans le traitement des troubles du comporte- 
ment chez les enfants arrieres profonds: 
Utilisation chez 32 enfants ages de 9 a 14 
ans pendant un an (The treatment of behavior 
problems in 32 profound retardates, ranging 
in age from 9 to 14 years, with diazepam 
[Valium] for one year). Annales Medico 
Psychologiques, 126(I, 2):285-292, 1968. 


Thirty-one PMR children ranging in age from 

9 to 14 years and treated for 1 year with 
diazepam (Valium) in conjunction with neuro- 
leptic drugs showed improved temperament, be- 
havior, morale, language learning, sleeping 
habits, appetite, and sociability. Some in- 
dividual changes observed were decreased 
self-destruction, mitigated tantrums, and a 
disappearance of phobias. In some cases, 
treatment with neuroleptic drugs was even re- 
duced. Diazepam enabled epileptic patients 
to be taken off other drugs found to be 
detrimental. No visible side effects were 
Observed. (15 refs.) - S. Katz. 


Hopital Psychiatrique d'Armentieres 
Armentieres, France 
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254 HUNT, JAMES G., FITZHUGH, LOREN C., & 
FITZHUGH, KATHLEEN B. Teaching "exit- 
ward" patients appropriate personal appear- 
ance behaviors by using reinforcement tech- 
niques. American Journal of Mental 


Deficiency, 73(1):41-45, 1968. 


An attempt was made to teach 12 "“exit-ward" 
patients appropriate personal appearance be- 
haviors by using reinforcement techniques. 

In essence, the procedure involved the re- 
inforcement of desirable behaviors and non- 
reinforcement of undesirable behaviors. 
Tokens were used as generalized reinforcers. 
During the procedure there were periods of 
continuous, intermittent, and non- 
reinforcement. It was concluded that the re- 
inforcement procedure was effective in terms 
of temporarily improving the appearance of 4 
patients. For 5 others, it may have been 
effective and the data did not warrant a 
judgment concerning the remaining 3 patients. 
(2 refs.) - Journal summary. 


100 Van Nuys Road 
New Castle, Indiana 47362 


255 CLELAND, CHARLES C., & DICKERSON, WIN- 
DEL L. The plural elite and rehabili- 
tation potential. American Journal of Men- 


tal Deficiency, 73(1):70-73, 1968. 


A picture sociometric device with 2 criteria, 
popularity and work partner preference, was 
employed with 135 institutionalized retarded 
Ss. Analysis of the popularity measure in- 
dicated support for Edgerton's finding of an 
"elite" group within the institution. A pre- 
diction, based on Edgerton's study, that 
popular elites would be rare among an elite 
cadre of workers received considerable sup- 
port. Further, 1 young clique was identified 
as an emergent, evolving elite. Implications 
for institutional programing and rehabilita- 
tion were drawn. (6 refs.) - Journal 
summary . 


2410 San Antonio Street 
Austin, Texas 78705 
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256 STERNLICHT, MANNY, & SIEGEL, LOUIS. 

Time orientation and friendship pat- 
terns of institutionalized retardates. 
Journal of Clinical Psychology, 24(1):26-27, 
1968. 


The relationship between time orientation and 
friendship patterns of 30 (15 males and 15 
females) institutionalized MR children is 
analyzed. The CAs extended from 8-8 to 12-1 
(mean 10-4) and IQs ranged from 50-69 (mean 
IQ 59). Each S was asked to complete 4 
stories. The first and second stories were 
completed during the initial interview and 
the remaining stories after a period of 2 
weeks. Upon completion of the stories, each 
of the Ss was asked how long the story took 
to happen. Each S was also asked the names 
of his 3 best friends. This procedure was 
followed 4 times with 1-week intervals be- 
tween each session. The results indicated 
that a consistency existed between the 
stories as a measure of time orientation, 
which was "1 hour to under 5 hours" for all 
Ss. Correlation between the friends chosen 
for weeks 2, 3, and 4 was not significant; 
similarly, there were no significant differ- 
ences between friends chosen at the first 
interview and those selected 4 weeks later. 
Correlations between friends chosen and 
stories were also nonsignificant. These re- 
sults demonstrate that retardates are 
present-oriented and have unstable friend- 
ship patterns. (5 refs.) - B. Bradley. 


Willowbrook State School 
Staten Island, New York 10314 


257 ~+VAN VELZEN, W. J. Sociale redzaamheid 
bij zwakzinnigen (Social competence of 
the mentally retarded). Tijdschrift Voor 


Zwakzinnigheid en Zwakzinnigenzorg, 4(3):89- 
103, 1967. 


The scores of 254 MR males (CA, 6-28) on the 
Vineland Social Maturity Scale were compared with 
normals in terms of degree of difficulty of 
the items and categories. The MRs had total 
lower scores and a lower growth rate than the 
normals. Also, the categories became in- 


creasingly more difficult for the MRs. These 
results show that interpretation of the MR's 
test profile must be done with caution. 

(8 refs.) - A. Clevenger. 


De Hondsberg 
Oisterwijk, The Netherlands 
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258 SAILOR, PATRICIA J., & PONDER, HOYT, 
JR. Use of body boundary concept with 

adolescent retardates. American Journal of 

Mental Deficiency, 73(1):148-153, 1968. 


The present study of the body boundary con- 
cept compared groups of institutionalized 

and non-institutionalized MR adolescents. The 
ability to predict institutionalization was 
significantly enhanced by knowing barrier and 
penetrations scores and barrier/penetration 
category. Results herein, when compared to 
previous work, suggest that barrier scores 
may be related to developmental levels. Fur- 
ther analyses of variables such as variabili- 
ty of institutional setting, chronological 
age, cultural background, and sex differences 
related to the body boundary concept should 
be made for MRs. (12 refs.) - Journal 
summary. 


2410 San Antonio 
Austin, Texas 78705 


259 STAFFIERI, J. ROBERT. Body image 
stereotypes of mentally retarded. 
American Journal of Mental Deficiency, 72(6): 

841-843, 1968. 


Thirty-three MR male Ss from 15 to 25 years 
of age were asked to assign 39 adjectives 

of various behavior/personality traits to 
silhouettes which represented extreme endo- 
morph, and ectomorph body types. The results 
indicate a common stereotype of traits asso- 
ciated with various body types: all the sig- 
nificant adjectives assigned to the mesomorph 
possess favorable social connotations and 

the adjectives assigned to the endomorph and 
ectomorph were unfavorable. Ss indicated a 
clear preference to look like the mesomorph 
image. (10 refs.) - Journal summary. 


Box C 
Pownal, Maine 04069 
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260 MacLEECH, PEARL MAZE, & MacLEECH, BERT. 
Materials for special instruction in a 
young adult adjustment center. Paper pre- 
sented at the 91st annual meeting of the 
American Association on Mental Deficiency, 
Denver, Colorado, May 15-20, 1967, 5 p. ; 
Typed. 








Adult MRs usually show a maturational lag and 
overlay of emotional disturbance and social 
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The adjustment center staff con- 


inadequacy. 
centrates on explaining the different be- 
havior characteristics of the adult and the 
child so that the retarded adult will know 
what is expected of him in terms of personal 


grooming, behavior, and communication. Steps 
basic to the modification of behavior in- 
clude: (1) establishing acceptable standards; 
(2) understanding the need of this acceptable 
behavior, and (3) relaxing external imposed 
discipline as the individual sets up his own 
controls. Small group discussions, which are 
held regularly, include opportunities for 
self-evaluation and experiences in the art of 
communication, job preparation (responsibili- 
ties in work, finance, and time), and social- 
ization. These techniques have enabled the 
adult retardate to learn the behaviors and 
skills required for successful adjustment and 


employment. (No refs.) - J. Melton. 
No address 
261 SILBER, DAVID E., & COURTLESS, THOMAS 


F. Measures of fantasy aggression 
among mentally retarded offenders. American 
Journal of Mental Deficiency, 72(6):918-923, 
1968. 


This study compared fantasy aggression (as 
manifested in TAT stories) of MR and non- 
retarded offenders. It was predicted that 
the MR offenders would manifest more fantasy 
aggression than the non-retarded, and that 
serious offenders among the retarded would 
manifest more aggressive motivation than non- 
serious offenders. Contrary to expectation, 
the serious offenders manifested the least 
fantasy aggression directed outward; there 
were no differences in amount of total fan- 
tasy aggression when the MR were compared to 
the non-retarded. The MR person may not ex- 
perience any more frustration-induced aggres- 
Sion than the non-retarded but may be de- 
ficient in controlling anger when it occurs. 
(6 refs.) - Journal summary. 


The George Washington University 
Department of Psychology 

2128 H Street NW 

Washington, D. C. 20006 
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262 KAWABATA, TOSHIHIKO, YAMAGUCHI, HISAO, 
KOYABU, SHUICHI, ISHIDA, TSUYAKO, 
MAKITA, HIROSHI, MUKOHATA, TAMENO, FUJIMOTO, 
BUNRO, SUMIKAWA, SATORU, IDEI, YOSHIKO, 
FUKUOKA, OSAMU, & TAKAHASHI, NOBUKAZU. A 
psychiatric study of city children with 
physical and mental handicaps. Japanese 
Journal of Child Psychiatry, 8(4):353-364, 
1967. 


A psychiatric study of 7,000 handicapped, 
urban children identified 3 groups of MRs: 
ordinary MR (0.13%); MRs with physical handi- 
caps (0.14%); and autistic MRs (0.1%). It 
was found difficult to distinguish between 
severe MR and autistic behavior. In clinical 
practice, autistic types of behavior should 
be differentiated from other types of MR be- 
cause these children need different 
treatment. (6 refs.) - M. Drossman. 


Department of Neuropsychiatry 
Osaka Red-Cross General Hospital 
Osaka, Japan 


263 AU, R., CHATEAU, R., & BOUCHARLAT, J. 
Notes preliminaires sur les troubles 

de la personnalite chez l'enfant debile pro- 
fond (Preliminary notes concerning personali- 
ty problems in the profoundly retarded). 
Annales Medico Psychologiques, 126(I, 2): 
262-268; discussion, 268, 1968. 


A study cf 100 PMR children revealed that 
personality development is independent of in- 
telligence and is also unrelated to the ex- 
tent of brain damage. Personality develops 
much later in retardates than in normals, 
sometimes as late as adolescence. Its ap- 
pearance corresponds to a new cerebral 
structure which remains fragile and temporary 
because it is constructed in an artificial 
manner under the influence of secondary re- 
lationships, and its permanence is dependent 
on the continuation of such relationships. 
This explains the frequency of depersonaliza- 
tion when social conditions become momentari- 
ly disfavorable. The most efficient means 

of enabling the child to find reality are 
group living and specialized education to 
develop elementary intellectual functioning. 
Personality development is intimately re- 
lated to the discovery of reality. 

(9 refs.) - S. Katz. 


No address 
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264 STARK, JOEL, GIDDAN, JANE J., & MEISEL, 
JOAN. Increasing verbal behavior in 

an autistic child. Journal of Speech and 

Hearing Disorders, 33(1):42-48, 1968. 


Successful techniques used in developing 
verbal behavior in a 5-year-old autistic 
child included nonvocal imitation, vocal imi- 
tation, verbal labeling, and verbal discrim- 
ination. Initially, nonvocal imitation was 
done through gross body movement with food 
as a reward for correct responses. This 
procedure was gradually decreased when readi- 
ness for vocal imitation was evident. Sounds 
selected for vocal imitation included those 
voiced during spontaneous play, those with 
easily distinguishing and contrasting fea- 
tures, those manipulated with the tongue, 
lips, and jaw, and those which are in the 
presumed order of articulatory maturation. 
These sounds were introduced in the order of 
increasing complexity. The next goal was to 
teach the child that the facial movements 
and sounds can represent action and objects. 
Word cards, pictures, and combinations of 
vowels and consonants enabled the child to 
master about 30 nouns. Ultimately verbal 
discrimination was achieved. Although prog- 
ress continues in all areas and home train- 
ing has helped to reinforce the clinical 
teaching, the child is still disturbed. He 
is functioning below his age level and his 
future remains unpredictable. (3 refs.) 

G. Trakas. 


School of Medicine 
Stanford University 
Palo Alto, California 94305 


265 MC CONNEL, OWEN L. Control of eye- 

contact in an autistic child. Journal 
of Child Psychology and Psychiatry, 8(3/4): 
249-255, 1967. 


Operant conditioning techniques were used to 
overcome the visual avoidance behavior of a 
5 1/2-year-old Negro boy with infantile 
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autism. The S had no primary motor or sen- 
sory handicaps but had behavior patterns of 
the psychotic child with underdeveloped abil- 
ities. A team evaluation concluded that the 
child's behavior was autistic. Unusual 
manipulation abilities and some reading sug- 
gested a potential for higher level of be- 
havior. During the research period the S 
resided in the medical infirmary of a state 
institution for the MR where he was fre- 
quently restrained with cloth straps for the 
protection of other hospitalized patients. 
The research included 33 sessions, each last- 
ing for 45 minutes. The design involved 
baseline rates, conditioning, extinction, and 
reconditioning sessions. Stimulus control 
was developed by alternating discriminative 
stimuli for eye contact with non- 
discriminating stimuli. Eye contact was 
chained to the S's emerging verbal responses. 
The results indicated that eye responses in 
an autistic child were controlled by both 
reinforcing and discriminative stimuli. A 
narrow generalization gradient was apparent 
within the experimental situation and was 
handled by chaining eye contact to the more 
frequent and generalized response of speech. 
It is felt that increased eye contact in the 
autistic child creates a sense of relation- 
ship with other people. (8 refs.) - B. 
Bradley. 


University of North Carolina 
Chapel Hill, North Carolina 27514 


266 NEWTON, SALLY. The child I know well. 
Parent's Voice, 18(1):17-18, 1968. 


A simplified case history is given of a 12- 
year-old, autistic boy who appeared normal 
until he was about 1 year old. The report 
was written by a fourth grader as part of an 
English examination. (No refs.) - £. F. 
MaeGregor. 


No address 
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267 BLOUNT, WILLIAM R. Language and the 
more severely retarded: A review. 
American Journal of Mental Deficiency, 73(1): 

21-29, 1968. 


Research utilizing S populations of IQ 50 and 
below is reviewed in the areas of language, 


language development, and psycho-linguistic 
abilities. Attempts at training programs in 
these areas are also cited, and the chief 
conclusion reached from these was that a 
change in orientation is indicated. For suc- 
cessful therapy, it appears best to view the 
particular linguistic problem(s) of the S as 
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primary information and the diagnosis of 
"retardation" as secondary. (40 refs.) 
Journal summary. 


Box 172 
George Peabody College 
Nashville, Tennessee 37203 


268 IRWIN, ORVIS C. Number and length of 

sentences in the language of mentally 
retarded children. Cerebral Palsy Journal, 
29(1):13-14, 1968. 


Thirty male MRs and 30 female MRs (CA, 5-15 
yrs; IQ, 39-85) from state and public schools 
were asked to indicate what they saw in 3 
pictures; their responses were recorded in 
order to determine the number of words and 
sentences used in their descriptions. The 
data were analyzed in terms of the number of 
complete-incomplete sentences for each sex 
and the number of words/sentence for each 
sex. Findings indicate that MRs use com- 
plete and incomplete sentences with equal 
frequency; no sex differences were present. 
The number of words used in complete sen- 
tences also revealed no sex differences; how- 
ever, the number of words/incomplete sentence 
favored the males (p=.05). (3 refs.) 

G. Trakas. 


Institute of Logopedics 
Wichita State University 
Wichita, Kansas 67208 


269 ZISK, PAULETTE KENDLER, & *BIALER, IRV. 
Speech and language problems in mon- 
golism: A review of the literature. Journal 
a and Hearing Disorders, 32(3):228- 
» 1967. 


Research and theory in the field of speech 
therapy for mongoloid MRs are reviewed and 
Classified in terms of the major principles 
of oral communications: symbolization, artic- 
ulation, rhythm, and phonation. Prior to 
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1950, speech therapy for mongoloids seemed 
hopeless because inappropriate methods were 
applied and because mongolism was regarded 

as the cause of speech defects. Currently, 
however, the trend is to research specific 
biological and social factors as predisposing 
causes Of speech problems. In the area of 
symbolization, most researchers have limited 
their experiments to the decoding and encod- 
ing of speech. Studies in articulation show 
a proclivity toward the investigation of oral 
structure and related anatomy rather than 
toward the previous comparison of mongoloids 
with normals having articulatory problems 
and/or comparing institutionalized with the 
noninstitutionalized Ss. Researchers report- 
ing stuttering patterns have done so without 
defining the term or considering the behavior 
criteria for the mongoloid having this ryth- 
mic defect. Phonation problems are thought 
to be due to the anatomical higher placement 
of the larynx, a thicker and fibrotic laryn- 
geal mucosa, lack of proper nutrition and 
thyroid therapy, age, facial bone structure, 
breathing patterns, spinal curvature, and 
hypotonia of the abdominal muscles. Further 
research should consider biological and 
social behavior. (30 refs.) - G. Trakas. 


*School of Education 
New York University 
New York, New York 10003 


270 SCHMIEDEBERG, JOACHIM. Sprache bei 

intelligenzgeminderten kindern (Verbal 
expression by mentally retarded children). 
Heilpadagogische Werkblatter,  36(5):237- 
248, 1967. 


Analysis of a retardate's verbal and written 
expression provides teachers with information 
essential for differential diagnosis and edu- 
cational planning. The educational program- 
ing should be integrated with social and 
recreational opportunities. Investigation of 
the use of this procedure reveals that care- 
ful programing is effective when the teacher 
obtains concrete knowledge of the child's 
language comprehension and establishes con- 
structive therapy. Individualized program- 
ing and self-realization through group ex- 
perience are 2 improtant aspects of the 
technique. (6 refs.) - M. Drossman. 


Sonderschule fur 
Erziehungsschwierige 

Friesenstraat 20 
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271 JONES, DAVID, & *SPREEN, OTFRIED. 

Dichotic listening by retarded chil- 
dren: The effects of ear order and abstract- 
ness. Child Development, 38(1):101-105, 
1967. 


Thirty-two EMR children (CA, 6-12 yrs) re- 
called the words presented to their right 
ear (RE) significantly better than the words 
presented to their left ear (LE). All had 
normal bilateral hearing as tested by pure 
tone audiometry. One-syllable nouns were 
dichotically presented in 8 sets of 3 pairs 
of words. The Ss were required to repeat 
many words as they could remember after each 
set. The overall level of recall was 27%. For 
words presented RE, the level of recall was 
36% and 19% for the LE--a significant dif- 
ference. For both ears, concrete words were 
recalled significantly better than the ab- 
stract words. For all 3 positions in a set, 
more words presented to the RE were reported 
correctly than from those presented to LE, 
and more concrete words were recalled than 
abstract words. Abstract words presented in 
the second position had the lowest level of 
recall. However, in terms of overall level 
of recall, there was no difference due to the 
position in which a word was presented. "The 
correlation between MA and level of per- 
formance with CA partialed out was not sig- 
nificant. Ear preference did not vary sig- 
nificantly as a function of MA or CA." 

(4 refs.) - C. M. W. Mehrotra. 


*University of Iowa 
Iowa City, Iowa 


272 Speech Pathology--Diagnosis: Theory and 

Practice. Report of the National Con- 
ference of the College of Speech Therapists, 
Glasgow, Scotland, July 1966. (Supplement to 
the British Journal of Disorders of Comnuni- 
cation.) Baltimore, Maryland, Williams and 
Wilkins, 1967, 91 p. $6.25. 


Papers delivered at the 1966 National Con- 
ference of the College of Speech Therapists 
centered on the theme Speech Pathology Diag- 
nosis: Theory and Practice. Topics covered 
included general diagnostic concepts, lan- 
guage development, programmed therapy for 
misarticulations, minimal cerebral dys- 
function, phonation, aphonia management, 


MENTAL RETARDATION ABSTRACTS 






vocal inadequacy, stammering neurosis and 
prognosis, fluency disorders, and language 
deficiency and diagnosis in MRs. (44 refs.) 
J. K. Wyatt. 


CONTENTS: A Time for Taking Stock; The Child 
who does not talk (Abstract); Areas of Lan- 
guage Development; An Investigation into 
Language Deficiency in Mentally Handicapped 
Children; An Investigation into the apparent- 
ly Unintelligible Speech of a ten year old 
Boy; Programmed Therapy for Misarticulations 
resulting from Inverse Processes of Self 
Evaluation; Reading Capacity and Articulation 
Defect; Tongue Thrusting; A case of Stammer 
and Tongue Thrusting; Minimal Disorders of 
Cerebral Function (Abstract); Difficulties 
of Diagnosis in an E. S. N. School; Recent 
Advances in the Neurology of Phonation 
(Abstract); Management of Aphonia after Sur- 
gical Treatment of Carcinoma of the Larynx, 
Pharynx and Oesophagus (Abstract); A Study 
of some Aspects of Vocal Inadequacy; The 
Neuroses in Stammering; Reciprocal Inhibi- 
tion--A Process of continuous Diagnosis; 

The Need for Differential Diagnosis in Dis- 
orders of Fluency; Stammering--An Experimen- 
tal Treatment Programme using Syllable Timed 
Speech (Abstract); Prognosis in Stammering; 
Diagnosis: Theory and Practice. 


273 McKIRDY, DOROTHY. An investigation 

into language deficiency in mentally 
handicapped children. In: Speech Pathology 
--Diagnosis: Theory and Practice. Report of 
the National Conference of the College of 
Speech Therapists, Glasglow, Scotland, July 
1966. (Supplement to the British Journal of 
Disorders of Communication.) Baltimore, 
ne Williams and Wilkins, 1967, 91 p. 
6.25. 


An investigation by the Glasgow Public Health 
Service of speech deficiency in 145 MR chil- 
dren referred for speech therapy and 137 MR 
children not referred for speech therapy re- 
vealed (1) no significant differences be- 
tween groups in the understanding of spoken 
words or on vocabulary test results, and (2) 
significantly lower IQs and speech test 
scores for the speech therapy group. The 
evaluation instrument used was the Developed 
Test. Intelligence test scores for the en- 
tire sample ranged from 52 to 78. Mean 
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scores were: control males, 68; speech males, 
65; control females, 68.8; and speech fe- 
males, 62.6. Control-group, speech-test 
scores ranged from 4 to 20. Speech-group 
scores ranged from 0 to 20. Mean speech-test 
scores for both groups by sex were: control 
males, 12.63; speech males, 10.10; control 
females, 13.06; speech females, 10.08. Con- 
trol-group Ss tended to be younger, score 
higher, and learn better than speech group 
Ss. (4 refs.) - J. K. Wyatt. 


274 TURPIN, JESSE. Difficulties of diag- 
nosis in an E. S. N. school. In: 

Speech Pathology--Diagnosis: Theory and Prac- 
tice. Report of the National Conference of 
the College of Speech Therapists, Glasgow, 
Scotland, July 1966. (Supplement to the 
British Journal of Disorders of Communication) 
Baltimore, Maryland, Williams and Wilkins, 
1967, 91 p. $6.25. 


Speech diagnosis difficulties at ESN schools 
center around (1) a frequent lack of back- 
ground information because the parents have 
not made themselves available for interviews; 
(2) the presence or suspicion of multiple 
handicaps; (3) lack of confidence on the part 
of the child because of past failure experi- 
ences; (4) the child's fear of the testing 
situation; (5) the presence of autism; and 
(6) dirty, wet children who react to the 
environment on a baby level. Lack of com- 
munication with parents appears to be due to 
the distance of the home from the school. 
Therapists need to make friends with the 
child, observe him closely in work and play 
situations, consult with parents and special- 
ists, and make use of all available records. 
(No refs.) - J. K. Wyatt. 


275 HATT, ANDREE. Examen de la parole et 
du langage chez l'enfant (The speech 

and language examination in the child). 

Medecine Infantile, 75(1):39-45, 1968. 


The speech and language examination is a 
diagnostic tool to be used in conjunction 
with neurological, audiometric, and psycho- 
metric tests. The test should be adminis- 
tered as early as 4 1/2 years of age with 
pertinent chronological information regarding 
the child's learning to talk supplied 

by parents. The examination should include 
notations regarding the child's behavior, 

the physical features of his tongue and 
mouth, and his willingness to talk. He should 
be checked on his ability to repeat vowels, 
consonants, phonemes, syllables, words, and 
Phrases. Complementary tests can also be 
administered for the differential diagnosis. 
A speech defect is usually due to a hearing 


75 
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deficit, MR, psychosis, local malformation, 
or neurological disorder. It could also be 
of an isolated nature. In general, the 
earlier the diagnosis, the better the 
prognosis. (18 refs.) - S. Katz. 


Clinique de Neuropsychiatrie 
Infantile 

Hopital de la Salpetriere 

Paris, France 


276 MC GRADY, HAROLD J., JR. Language 
pathology and learning disabilities. 
In: Myklebust, Helmer R., ed. Progress in 
Learning Disabilities. Volwne 1. New York, 


New York, Grune & Stratton, 1968, p. 199-233. 


The role of language pathology is discussed 
in relation to its effect upon learning dis- 
abilities of children. The major difficul- 
ties affecting the learning processes in 
children appear to be: (1) sensory depriva- 
tion, (2) experience deprivation, (3) emo- 
tional disorganization, and (4) neurological 
dysfunction. One empirical language model, 
described as consisting of inner language, 
comprehension of the spoken word, oral ex- 
pression, comprehension of the written word, 
and written expression, assumes not only re- 
ciprocality but also indicates that the de- 
velopment is hierarchical. As a field of 
study, language pathology is inter- 
disciplinary involving medical, educational, 
and psychological research. The role of the 
language pathologist involves a focus of 
attention upon the abnormal symbolic process. 
A language disorder is defined as the in- 
ability to relate linguistic symbols to ex- 
perience because of central nervous system 
dysfunction. The major disorders of lan- 
guage are receptive aphasia (inability to 
comprehend spoken language), expressive 
aphasia (inability to produce spoken lan- 
guage), dyslexia (inability to comprehend the 
written word), and dysgraphia (inability to 
express written words). In discussing these 
disorders, there is a presumption that the 
problem is due to a central nervous system 
dysfunction. In recent studies, there has 
been a shift in emphasis from an anatomical 
orientation to a behavioral concept. In lan- 
guage evaluation, there is also a trend to 
stress analysis of language according to 
linguistic schemes. Since aphasia in child- 
hood is complex, studies should delineate 
the complex of verbal and nonverbal abilities 
affected by this disorder and differentiate 
between receptive and expressive functions 
as well as differences in processing 
information. (162 refs.) - B. Bradley. 
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277. GESCHWIND, NORMAN. Neurological 

foundations of language. In: Myklebust, 
Helmer R., ed. Progress in Learning Dis- 
abilities. Volwme 1. New York, New York, 
Grune & Stratton, 1968, p. 182-198. 


The neurological bases of language are dis- 
cussed in relation to the study of syndromes 
seen in aphasias. This discussion is re- 
stricted to aspects of language that appear 
to be correlated with anatomy. Definition 
is a crucial problem in discussion of lan- 
guage studies. The cortico-cortical con- 
nections of subhuman primates are described 
and the nature of symbolism and communica- 
tion is demonstrated in these animals. Cur- 
rent research on the cortical systems has 
indicated a renewed interest in the older 
classical viewpoints with frequent re- 
discovery of their results, which indicate 
that in nonhuman primates the cerebral cor- 
tex is organized so that the animal learns 
associations between non-limbic stimuli 
(audition, vision, and somesthesis) and lim- 
bic stimuli. Therefore, the communications 
and symbolic systems are limited to the 
arousal of limbic responses by non-limbic 
stimuli. Man's ability to make associations 
between non-limbic stimuli accounts for his 
ability to learn names. The anatomy of the 
cortico-cortical connections aids in analyz- 
ing the behavior of subhuman primates and 
man. Attention is focused on the pattern of 
transcortical links due to its relationship 
to human speech behaviors. Symptoms 

of aphasias are seen as a result of lesions 
in these connections. Examples of the ef- 
fects of lesions upon speech are included 
with special attention directed to Wernicke 
and Broca areas. Different types of aphasia 
including conduction, anomic, Broca's and 
Wernecke's aphasias, as well as other syn- 
dromes are described. The role of dominance 
is also discussed as well as the acquired 
aphasias of childhood. (27 refs.) 

B. Bradley. 


278 FROSTIG, MARIANNE, & MASLOW, PHYLLIS. 

Language training: A form of ability 
training. Journal of Learning Disabilities, 
1(2):105-115, 1968. 


Language, which is defined as the ability to 
use symbols for the purpose of communication, 
can be developed by using materials from and 
similar to those items in the Illinois Test 
of Psycholinguistic Abilities (ITPA) and the 
Frostig Program for the Development of Visual 
Perception (FPDVP). Language ability is a 
developmental function consisting of sensory- 
motor functions (birth to 2 yrs); language 
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(1 yr to 3 or 4 yrs); perceptual functions 
(3 1/2 or 4 to 7 or 7 1/2 yrs); and cognitive 
processes (after 6 1/2 or 7 yrs). When lan- 
guage programs are based on the ITPA, it is 
found that the test materials suggest train- 
ing materials in the areas of decoding, en- 
coding, associations between encoding and 
decoding, and memory span. To improve de- 
coding, the FPDVP, picture description, or 
describing an action may be used, while 
training in imagery seems to improve encoding 
Associative function can be improved by re- 
quiring the child to classify or categorize 
by pointing, copying, or labeling. Memory 
span can be expanded by requiring the child 
to repeat a series of digits or a sentence 
and to reproduce patterns. The Wepman Test 
of Auditory Discrimination and the Frostig 
Test for Visual Perception provide additional 
aid in diagnosing learning problems. 

(40 refs.) - G. M. Nunn. 


Marianne Frostig Center of 
Educational Therapy 
Los Angeles, California 


279 WOLD, ROBERT M. Transformation train- 
ing. Academie Therapy Quarterly, 
3(2):90-95, 1968. 


The use of "flip forms" and "rotating forms" 
helps children to visualize the transforma- 
tions that can occur in visual language sym- 
bols and aids them in learning to read. The 
rationale is that for language symbols the 
child must learn that the laws of directional 
and form constancy will supersede the law of 
object constancy. The latter is "perceiving 
that any object has the same name and mean- 
ing, or symbolic value regardless of changes 
in its directional orientation or rotation 
in space, and despite the addition, removal, 
translocation, or camouflage of component 
parts." The letters b-d-p-q, m-w, n-u, and 
h-y belong to the law of directional con- 
stancy. The letters a-o, c-e, f-t, h-k, n-r, 
and s-z are in the law of form constancy. The 
kinds of rotation or transformations that 
occur in symbolic language are: bottom-to-top 
clockwise, push-pull mirror rotations, and 
right-to-left mirror rotations. Children 
who confuse b with d make push-pull mirror 
rotations; b-q errors are bottom to top ro- 
tations; and b-p errors are right-to-left 
mirror rotations. Materials to help correct 
the above confusion are a grease pencil, 
paper, index cards, and a plastic sheet. Let- 
ters or geographic forms are put on the card; 
the child must visualize what the form would 
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look like if it were flipped vertically or 
horizontally, draw it on the plastic sheet, 
and verify his response. Rotating forms use 
the same materials. Through visualization, 
the card is rotated around quadrant divisions 
This method is also suggested for preschool 
children and can be taught by parents and/or 
teachers. (8 refs.) - G. Trakas. 
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280 IRWIN, ORVIS C. Correct status of 

vowels and consonants in the speech of 
children with cerebral palsy as measured by 
an integraded test. Cerebral Palsy Journal, 
29(1):9-12, 15, 1968. 


A verbal articulation test of 87 items was 
administered to 147 cerebral palsied Ss, ages 
3 to 16. The goal was to determine what ef- 
fects various factors have on their test 
performance. Factors studied were sex, CA, 
MA, IQ, position of sounds in words, re- 
lationship to medical findings, and degree of 
motor involvement. There were no significant 
differences among the means for sex, CA, MA, 
and IQ. Initial and medial position con- 
sonants were sounded more frequently than 
final position consonants; medial position 
vowels were sounded more frequently than ini- 
tial position vowels. The spastic group was 
superior to the athetoids. Although the mean 
scores for the quadriplegics were higher than 
the hemiplegics or paraplegics, the differ- 
ences were not significant. There was no 
significant difference between right-left 
hemiplegics. The degree of involvement 

(mild, moderate, severe) showed a significant 
difference between the mild and severe and 
between moderate and severe of the 3 -plegia 
groups. (11 refs.) - G. Trakas. 


Institute of Logopedics 
Wichita State University 
Wichita, Kansas 67208 


281 DOOB, DOROTHY. An intensive speech and 
language program in the rehabilitation 

process of multihandicapped children. Reha- 

bilitation Literature, 29(1):8-10, 1968. 


To provide intensive therapy for exceptional 
children and to furnish clinical experiences 
for teachers, graduate students, and interns, 
Hunter College conducts an intensive speech 
and language program for mentally handicapped 
children. This serves as a demonstration 
school for students and teachers in the field 
of special education. In the summer of 1967, 
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168 children were enrolled in the demonstra- 
tion school. These included children with 
brain impairment, hearing impairment, aphasia, 
MR, cerebral palsy, limited vision, and gift- 
edness. The CA ranged from 7-15 years. Forty 
children were selected for intensive speech 
and language therapy consisting of 2 1/2-hour 
and 1 40-minute sessions daily for a 6-week 
period on an individual or small-group basis. 
Each clinician was responsible for a complete 
case report; in addition, each was observed 
several times a week. Parent conferences 
were scheduled and demonstrations given. The 
results showed that a total of 357 therapy 
sessions were provided by 10 graduate stu- 
dents. All children were reported to have 
made reasonably good progress. Fourteen par- 
ents were interviewed by the clinicians and 
others were contacted by telephone. Two 
kinescopes were completed to demonstrate 
diagnostic techniques and therapy with a CP 
boy. It is recommended that this program be 
continued as an integral service of the Vaca- 
tion Demonstration School at Hunter College. 
(No refs.) - B. Bradley. 


Hunter College 
City University of New York 
New York, New York 10021 


282 RUTTENBERG, BERTRAM A., & WOLF, ENID 
GORDON. Evaluating the communication 

of the autistic child. Journal of Speech 

and Hearing Disorders, 32(4):314-324, 1967. 


Specific methods for evaluating the autistic 
child's communication and language ability 
are delineated to indicate conditions favor- 
able for the development of speech and lan- 
guage. The children in this study are en- 
rolled in the Day-Care Unit for Autistic 
Children of the Department of Psychiatry in 
the University of Pennsylvania School of 
Medicine. This project includes long-term 
therapy for 12 to 15 autistic children rang- 
ing in CA from 3-7 years. The program is 
based on the psychoanalytic assumption that 
emotional development and learning depend 
primarily on the establishment of a human re- 
lationship with a mothering source that is 
consistently gratifying. The day-care unit 
attempts to provide a milieu which furnishes 
optimal gratification through consistent, 
positive mothering contact with individual 
child-care workers. Evaluation of autistic 
children is dependent upon observation. The 
most significant areas for observation in- 
clude: (1) relationship, (2) communication, 
(3) vocalization, (4) sound and speech re- 
ception, (5) interest in mastery, (6) social 
skills, (7) perceptual and conceptual abili- 
ties, and (8) psychosexual development. A 
behavior rating instrument based on 7 of 
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these areas has been employed with each de- 
scriptive unit containing 10 levels. On the 
Communication Scale, the levels range from 
undirected discharge of anxiety without com- 
municative intent to verbal communication 
with pleasure. This descriptive scale is 
rated for verbal and non-verbal communica- 
tion. Results of observations show that 
communication and interest in reception of 
sound are closely related to the level of re- 
lationship to people. (7 refs.) - B. Bradley 


University of Pennsylvania 
School of Medicine 
Philadelphia, Pennsylvania 19104 


283 WOLF, ENID GORDON, & RUTTENBERG, BER- 

TRAM A. Communication therapy for the 
autistic child. Journal of Speech and Hear- 
ing Disorders, 32(4):331-335, 1968. 


Therapeutic techniques for development of 
language and communication in an autistic 
child are described in terms of the premise 
that infantile autism is a disorder pervading 
the entire range of ego functioning. The 
techniques described are employed in the 

Day Care unit for Autistic Children of the 
Department of Psychiatry of the University of 
Pennsylvania School of Medicine. The child 
care workers who have the primary care of the 
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children are encouraged to initiate frequent 
vocalization with the children and to re- 
inforce any verbal effort made by the child. 
They repeat to the child the sounds that he 
makes and they elaborate these sounds into 
simple words. They verbalize his actions, 
name objects, and show recognition of mean- 
ingful sounds. After a relationship has been 
formed with the worker, formal attempts at 
communication are initiated. The child-care 
worker gradually withdraws and therapy is 
conducted with a clinician in a special room 
used only for this purpose. The atmosphere 
is task-oriented rather than pleasure- 
oriented. Each child has a regularly sched- 
uled time and clinician on an individual 
basis. Small task increments are preferable 
to minimize failure. Stimulation which em- 
ploys other auditory and visual modalities 
can aid in speech development. Therapeutical- 
ly, one of the first efforts is to help them 
in sound imitation. To improve symbolization 
and word acquisition, words are used in con- 
text and repeated frequently. Every staff 
member working with these children is en- 
couraged to simplify language and to relate 
it to some concrete object or activity. A 
constant, simplified physical and linguistic 
world will elicit a favorable response in 
most of these children. (5 refs.) 

B. Bradley. 


University of Pennsylvania 
Philadelphia, Pennsylvania 19104 
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284 KIMURA, KENZI, YUNOKI, FUKU, KASAI, 
MIYO, SATO, YOKO, MORIUE, SHIRO, 
SHIBA, HARUHIKO, & YAMAMOTO, SHIN. A survey 
of services in the schools for children with 
speech handicaps. Japanese Journal of Child 

Psychiatry, 8(2):123-141, 1967. 


A survey of 6,044 school children found 
speech disorders in 367 (6.01%). Diagnosis 
was made on the basis of the child's history, 
clinical observations, physical examination, 
and intelligence tests. The tests were con- 
ducted by physicians, psychologists, and 
physical and speech terapists. One hundred 
and thirty-seven of the children needed 


immediate speech therapy. The remainder were 
within normal limits, were borderline cases, 
or the defect was considered to be too minor 
to require attention. Ss with articulation 
and voice disorders and Ss with a variety of 
physical handicaps such as deafness, cleft 
palate, and MR were given immediate treatment 
including assignment to special speech 
classes, classes for MR, classes for the deaf, 
hospital care, and (in 1 case) placement in 
an institution. (45 refs.) - M. Drossman. 


Hokkaido University of 
Education 
Hokkaido, Japan 
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285  INHELDER, BARBEL. The Diagnosis of 

Reasoning in the Mentally Retarded. 
New York, New York, John Day, 1968, 367 p. 
$7.50. 


A study of the cognitive processes of 159 MRs 
using Piaget's operational tests revealed 
that Piaget's theory of cognitive development 
may be used to analyze the development of in- 
telligence in MRs. The results support the 
idea that MR may be defined as an unfinished 
operatory construction. Levels of retarda- 
tion may be differentiated as: (1) the idiot 
who does not progress beyond sensory-motor 
compositions ; (2) the imbecile who progresses 
as far as intuitive thought; (3) the retar- 
date who is capable of concrete but not for- 
mal operations; and (4) the slow learner who 
has the capacity to eventually achieve for- 
mal operations. There are important differ- 
ences between the closure of the operational 
system in normals and MRs. In normals, clo- 
sure operates within a mobile equilibrium 
framework and serves to both integrate the 
existing system and open up possibilities for 
continued evolution. In MRs, a ceiling phe- 
nomenon appears to operate in that once a 
structure is final the possibility for ad- 
ditional progress is not present. This ceil- 
ing form of equilibrium in MRs is passive and 
characterized by perseverative stability 
rather than by mobility. The first edition 
of this major research effort was originally 
published in France in 1943. Additional em- 
pirical evidence supporting the original re- 
sults are presented in the Afterword. This 
book should be of particular interest to 
psychologists, psychiatrists, and educators. 
(75 refs.) - J. K. Wyatt. 


CONTENTS: Developmental Theories and Diag- 
nosis of Mental Development; Reasoning Fixa- 
tions at the First Stage; Fixations of 
Reasoning at the Second and Third Stages; 
Abnormal Intellectual Oscillations; Conclu- 
sions; Afterword. 


286 CAWLEY, JOHN F., & CHASE DONNA V. 
Productive thinking in retarded and 
non-retarded. British Journal of Educational 


Psychology, 37(3):356-360, 1967. 


There are no significant differences between 
the productive thinking abilities of retarded 
and non-retarded children of equal mental age 
The sample was comprised of 26 MR children 
enrolled in special classes in public schools, 
26 retarded children enrolled in regular 
Classes, and 26 non-retarded children en- 
rolled in regular classes in public schools. 
Though the average IQ of each of these 3 
groups was different, their average MA did 
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not differ significantly. A battery of pro- 
ductive thinking tests was administered in- 
dividually to each S. These tests were in 3 
stimulus/response modes: verbal stimuli, re- 
quiring verbal responses; non-verbal stimuli, 
requiring verbal responses; and non-verbal 
stimuli, requiring non-verbal responses. 
Means, standard deviations, and F ratios by 
stimulus/response modes were computed. No 
overall significant differences among the 
groups on any of the 3 test modes were found. 
Neither were there any significant differ- 
ences among the 3 treatment groups on any of 
the 3 stimulus/response modes. Teachers 
should, therefore, include the idea of pro- 
ductive thinking in their training programs 
for the MR. (8 refs.) - C. M. W. Mehrotra. 


University of Connecticut 
Storrs, Connecticut 06268 


287. MILGRAM, NORMAN A. In defense of in- 
telligence. Mental Retardation (AAMD), 


5(6):31-32, 1967. 


The merits and shortcomings of intelligence 
testing are reviewed in response to a former 
article which categorically stated that the 
IQ score is a trivial bit of information and 
that MRs can be "taught" to respond normally 
through a Skinnerian approach. Misinterpre- 
tation of IQ scores by parents, teachers, 
and some psychologists have frequently oc- 
curred in the past and some professionals 
negate environmental and experience factors. 
IQ testing can--and cannot--predict many 
things about an individual's behavior. 
unprofessional to lead parents and the 
gengral public into the false belief that 

all MRs, no matter what degree of retardation 
or physical handicap, can be restored to 
society as responsible members of a 
community. (No refs.) - G. Trakas. 


It is 


Department of Psychology 
Catholic University of America 
Washington, D. C. 20017 


288 ROBINSON, MARY E., & TATNALL, LOVISA 
J. Intellectual functioning of chil- 
dren with congenital amputation. Clinical 
Proceedings of Children's Hospital of the 


District of Colwnbia, 24(4):100-107, 1968. 


A positively skewed distribution of intel- 
ligence was found in 26 congenital amputee 
children (CA, 6 mos-9 yrs). The scores 
ranged from 25-125 with 75% of the children 
scoring low average to superior level on the 
Stanford-Binet, WISC, and Bayley Mental 
Scale. None of the Ss was totally incapable 
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of object manipulation. Prolonged hospitali- 
zation and/or institutionalization, which can 
be detrimental to the child's mental develop- 
ment, was rare. The particular hospital 
setting in this study provided patients and 
parents with a supportive program. Children 
less than 3 years old displayed a remarkable 
kind of motor coordination, motor ingenuity, 
and drive towards motor activity. Language 
was found to be the weakest area of develop- 
ment in younger children; however, marked 
improvement was noted with increasing age 

as a result of parental involvement with the 
child. (3 refs.) - S. Katz. 


Department of Psychiatry 

Research Foundation of 
Children's Hospital 

Washington, D. C. 


289 CHORUS, A. M. J. Normalisering van 
debielen en debilisering van normalen 
(Delayed normality achievement in the mental- 
ly retarded). Tijdschrift Voor 2wakzinnig- 
heid en Zwakzinnigenzorg, 4(2):61-69, 1967. 


Four types of retarded maturation have been 
identified in MRs: authentic, whole person- 
ality, partially defective, and socially low. 
Retarded maturation is defined as that mat- 
uration which ultimately proceeds to a near 
normal level. In the authentic type of re- 
tarded maturation, the MR attains a normal 
level of intelligence at a later date (20 to 
30 yrs) than normals. In the second type, 
the whole personality appears retarded in 
development and, therefore, intelligence 
reaches normality later in life. In the 
partially defective type, the child's low 
verbal ability in the early grades causes him 
to be identified as MR but his better techni- 
cal and spatial abilities allow him near nor- 
mal achievement in the technical schools. 

The fourth type has retarded maturation be- 
cause of a poor stimulating environment in 
early youth. (6 refs.) - A. Clevenger. 


Hoogleraar Psychologie 
Universiteit Leiden 
Leiden, The Netherlands 


290 VAN OUDENHOVEN, N. J. A., & SNEEP, A. 
Groeien naar de norm (Growing to nor- 

mality). Tijdschrift Voor Zwakzinnigheid en 

Zwakzinnigenzorg, 4(3):126-133, 1967. 


A 27-year-old male, who had been classified 
in early childhood as SMR, showed remarkable 
development and, in later life, attained an 
almost normal level of general functioning. 
He did this without any notable environmental 
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influence. At 3 years of age, his develop- 
mental quotient on the Bohler-Hetzer Develop- 
mental Test was 42; at 5 years of age, it was 
68. His Stanford-Binet IQ scores were 46 at 
age 13 and 86 at age 27. This seems to be 
an example of retarded maturation as theor- 
ized by Chorus. (16 refs.) - A. Clevenger. 


Psychologisch Instituut 
Leiden, The Netherlands 


291 MYKLEBUST, HELMER R., ed. Progress in 

Learning Disabilities: Volume 1. New 
York, New York, Grune & Stratton, 1968, 
273. 


Directed to all professional workers and stu- 
dents who are involved with the problems of 
children with learning disabilities, this 
volume presents recent viewpoints and re- 
search data relating to psychoneurological 
studies in childhood. Specific topics such 
as: language, pathology, ophthalmological 
factors, curriculum, developmental factors, 
and pediatric neurology are presented in 
terms of case data, illustration, literature 
reviews, statistical data, and extensive 
references. Both theoretical considerations 
and practical treatment programs are con- 
sidered in detail. Reviews of studies 

in electroencephalography and neurological 
foundations of language should be particular- 
ly helpful. Educational methodology and 
curricula are also discussed. The pedia- 
trician, child psychiatrist, and pediatric 
neurologist have important roles to play in 
the habilitation of the child with a learn- 
ing disability. The purpose of this volume 
is to review the progress of this relatively 
recent area of specialization. (617 refs.) 
B. Bradley. 


CONTENTS: Learning Disabilities: Definition 
and Overview (Myklebust); Pediatric Neurology 
and Learning Disabilities (Vuckovich); Learn- 
ing Disabilities: The Developmental Point of 
View (Ames); The Role of Child Psychiatry in 
Learning Disabilities (Giffin); The Pedia- 
trician's Role in Learning Disabilities 
(Ong); Electroencephalography and Learning 
(Hughes); Ophthalmological Factors in Learn- 
ing Disabilities (Lawson); Neurological 
Foundations of Language (Geschwind) ; Lan- 
guage Pathology and Learning Disabilities 
(McGrady); Education for Children with 
Learning Disabilities (Frostig). 
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292 MYKLEBUST, HELMER R. 
abilities: Definition and overview. 


Learning dis- 


In: Myklebust, Helmer R., ed. Progress in 
Learning Disabilities: Volwne 1. New York, 
New York, Grune & Stratton, 1968, Chapter 1, 
p. 1-15. 


An overview of learning disabilities is pre- 
sented with emphasis on definition as well 

as the concept of psychoneurological learn- 
ing disabilities. The criteria for differ- 
entiating learning disabilities of Ss is 
usually based on the principle of classifica- 
tion according to the major handicap. This 
rationale assumes that the major involvement 
is the most important in determination of a 
S's needs. In the MR, the generalized in- 
capacity for academic and social learning 
appears to be the major problem; however, 
children who have learning disabilities 

have similar problems. These children have 

a deficiency in learning despite adequate in- 
telligence, hearing, vision, motor capacity, 
and emotional adjustment. They are different 
from the MR in that normal capacity for 
learning is present and normal outcome is ex- 
pected. There have been multidisciplinary 
efforts to determine more effective terminol- 
ogy and no final conclusions have been 
reached. Diagnosis and classification de- 
pend on 3 criteria: generalized integrity, 
deficit in learning, and brain dysfunction. 
The term "psychoneurological" is used to in- 
dicate that learning disabilities are the 
psychological concomitants of neurological 
deficits. This is based upon the semi- 
autonomous systems concept of brain function 
and organization. This also implies that the 
brain serves as a transducer which converts 

1 type of information to another. The as- 
sumption is made that there are relationships 
between the types of learning disabilities 
and associated dysfunctions in the brain. 
Computing the discrepancy between expectancy 
and achievement in perception, conception, 
motor function, and language will prove use- 
ful in developing an individualized program 
for the child. (62 refs.) - B. Bradley. 


293. AMES, LOUISE BATES. Learning dis- 

abilities: The developmental point of 
view. In: Myklebust, Helmer R., ed. Progress 
in Learning Disabilities: Volume 1, New York, 
amen Grune & Stratton, 1968, chapter 3, 
p. 39-74, 


The relationship of the developmental point 
of view to learning disabilities is dis- 

cussed in terms of the thesis that behavior 
1s a function of structure and develops in a 
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progressive pattern which is predictable and 
orderly. In order to prevent learning dis- 
orders, the child's total physique must be 
known and his stage of development determined 
Learning disorders may be a result of poor 
timing rather than difference in potential. 
The primary thesis of this position is that 
the educator increases the distortion for 
the child by introducing experiences beyond 
his readiness or physical capacity at a 
given stage of development. Personality is 
dependent upon an orderly process of matura- 
tion in all areas of development. Considera- 
tion should be given to: physical age, 
behavioral age, CA, and IQ. Tests used to 
evaluate developmental level include: Gesell 
behavior tests, reading test, Rorschach, 
Lowenfeld Mosaic Test, a sentence completion 
test, visual tests, teething check, and the 
Wechsler-Bellvue Intelligence Test. Twelve 
case studies are included to show that cer- 
tain types of difficulties which normal chil- 
dren experience may indicate learning diffi- 
culties. Data from other clinical investa- 
gations demonstrate that overplacement is a 
major cause of learning difficulty. It is 
felt that most learning problems in young 
children have their roots in some aspect of 
the child's basic individuality or learning 
ability rather than in his environment. 
Causes of poor school performance may be im- 
maturity, lower than suspected intelligence, 
emotional disturbance, perceptual handicaps, 
poor eyesight, and hormonal imbalance. 

(19 refs.) - B. Bradley. 


294 HUGHES, JOHN R. Electroencephalography 
and learning. In: Myklebust, Helmer 
R., ed. Progress in Learning Disabilities: 


Volume 1, New York, New York, Grune & Strat- 
ton, 1968, chapter 6, p. 113-146. 


The role that EEG findings play in the under- 
standing of learning disorders is presented 
by reviewing studies of the EEG findings in 
various types of deficits and populations. 
Animal studies demonstrate that direct manip- 
ulation of the CNS influences learning. In- 
vestigations of electrophysiological changes 
in animals during learning show that both 

the cerebral cortex and hippocampus are im- 
portant in correctness of response. Most 
reviewers concur that the cerebral cortex, 
reticular formation, and certain limbic 
structures are important in providing the 
neurophysiological basis of learning. EEG 
studies with the MR have indicated that some 
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retardates show relatively low-voltage, 
irregular-background activity and the pres- 
ence of epileptiform activity. In the case 
of hypsarrhythmia, there is a strong indica- 
tion that a direct relationship exists be- 
tween the paroxysmal EEG discharges and the 
usual clinical development of retardation. 
Other waveforms often associated with MR are 
the irregular bilateral spike and wave com- 
plexes at 1 to 2/second and mid-temperal, 
parietal, or frontal discharges. The “extreme 
spindles" also correlate with MR. In addi- 
tion, evidence indicates that MRs often have 
a low threshold for seizures. Incidence of 
EEG abnormality in MR is approximately 63%. 
Correlations have been determined between the 
EEG findings and a large number of psycho- 
logical tests. The relationship between EEG 
data and learning deficiencies warrants ad- 
ditional study. (82 refs.) - B. Bradley. 


295  CRATTY, BRYANT J. Some perceptual- 
motor attributes of mentally retarded 

children and youth. California Journal of 

Educational Research, 18(4):188-193, 1967. 


Assessment of perceptual-motor performance of 
MRs was directed toward establishing the 
reliability of a testing instrument, evalu- 
ating the developmental trends, and comparing 
the attributes of TMRs and EMRs. A test 
battery was constructed to evaluate 6 basic 
perceptual-motor attributes: body perception, 
gross agility, balance, locomotor behavior 
and agility, tracking, and throwing. The 
tasks were designed to evaluate ability at 2 
levels of difficulty and required 20-30 min- 
utes to administer on an individual basis. 

Of the 132 Ss (mean CA, 11.4 yrs; range 5 to 
24 yrs) administered the test, 46% were 

TMRs. Two percent of the Ss were Oriental, 
27% were Negro, and 71% were Caucasian. The re 
sults indicated that the total test battery 
and subtests were reliable; the mean correla- 
tion for the subtests reached +.80, while 

the test-retest correlation based upon the 
total battery score was +.92. The mean cor- 
relation coefficient based upon the test 
intercorrelations was +.51; this indicates 
more generality of motor functioning than 
usually obtained when scores of normals on 
motor skills are compared. As MA decreased 
there was significantly more generality of 
perceptual-motor functioning--the mean cor- 
relation for the EMR scores was .34, while 
the mean for the TMR scores was .51. The 
scores of the EMRs were significantly superi- 
or to those of the TMRs in all sub-tests and 
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on the total battery. No significant dif- 
ferences were obtained between the Negroes 
and Caucasians or between males and females. 
Measures of body-part perception and motor 
functioning revealed a high and significant 
relationship. (21 refs.) - B. Bradley. 






The Los Angeles County Mental 
Retardation Services Board 

1313 West 8th Street 

Los Angeles, California 


296 DEICH, RUTH F. Reproduction and recog- 

nition as indices of perceptual im- 
pairment. American Journal of Mental Defic- 
teney, 73(1):9-12, 1968. 


This study bore out the hypothesis that re- 
tardates are perceptually impaired and so 
would score significantly lower not only on 
a reproduction, but also on a recognition 
task. Samples consisted of kindergartners, 
third graders, and retardates who were 
matched with the first 2 groups on the basis 
of MA. All were given block-design tasks re- 
quiring successively reproduction (recreating 
designs from pictures) and recognition 
(selecting 2 identical designs among a series 
of alternates). The retardates' lower scores 
suggested that block-design tasks requiring 
either reproduction or recognition may be 
used as an index of perceptual impairment. 
(13 refs.) - Journal swmmary. 


Pacific State Hospital 
Box 100 
Pomona, California 91766 


297 GAUDREAU, JEAN. Interrelations among 

perception, learning ability and in- 
telligence in mentally deficient school chil- 
dren. Journal of Learning Disabilities, 
1(5):301-306, 1968. 


The relationships among perception, learning 
ability, and intelligence in MR school chil- 
dren of Canada are analyzed to determine the 
influence and significance of these factors. 
Four problem areas were investigated: mnesic 
acquisitions (fixations, retentions, evoca- 
tion, and recognition), solving of concrete 


























problems, transfer and inhibitions, and pos- 
sible acquisitions on the level of formal 
thinking (tests by Piaget). Two hundred and 
forty children were selected from widely 
differing sociocultural milieu in Canada. Ss 
included an almost equal number of boys and 
girls in 3 age groups--8, 10, and 12 years. 
One half the Ss in each age group were 
"normal," while the other half were MRs (IQ, 
60-75) enrolled in special classes. Tests 
designed to disclose obscure relations be- 
tween "perception" and intelligence were ad- 
ministered. The results suggested that MR 
school children differed among themselves to 
the same, if not greater, extent as normal 
school children. About 20% of the normal Ss 
were less successful in solving easy learning 
tasks than the MRs. It is exceedingly diffi- 
cult to discriminate the roles played by 
perception and those by intelligence when the 
problem to be solved is complex. The in- 
fluence of cultural antecedents on intelli- 
gence and perception merits greater attention 
(9 refs.) - B. Bradley. 


Montreal Catholic School 
Commission 
Montreal, Quebec, Canada 


298 O'CONNOR, N., & HERMELIN, BEATE. The 

selective visual attention of psychotic 
children. Journal of Child Psychology and 
Psychiatry, 8(3/4):167-179, 1967. 


Two studies with 28 psychotic, 28 MR, and 28 
normal children on selective visual attention 
were completed. A method for quantifying the 
visual inspection time of 2 simultaneous dis- 
plays developed for infants was employed. 

The inspection of 2 cards in a series of dis- 
play pairs by the 3 groups of Ss was com- 
pared in the first study. The normal chil- 
dren (CA range, 4.3 to 6.1 yrs; MA mean, 

6.0 yrs) attended a nursery school in London, 
England; the severely subnormals (CA range, 
10.9 to 17.7 yrs; MA mean, 6.0 yrs) were 
residents of a mental deficiency hospital; 
and the psychotic children (CA range, 7.0 to 
18.11 yrs; MA mean, 5.3 yrs) were selected 
from 2 hospitals and a special school. The 

3 groups were matched for performance mean 
speed in seconds on the Seguin Form Board. 
The results indicated that the 2 controls, 
normals, and severely subnormals, looked more 
at the sets of displays than did the psychot- 
Ics. Normal Ss looked at the 2 displays for 
about the same length of time .s the severely 
Subnormal group but switched their eyes from 
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1 to the other more often. All 3 groups 
spent more time looking at a photograph of a 
face than at any other display. It is sug- 
gested that subnormals have problems of dis- 
crimination and identification partly because 
they do not switch from 1 display of a pair 
to the other either fast enough or often 
enough. The second study used the same ap- 
paratus but presented novel displays to the 
3 groups. All 3 groups tended to look more 
at novel rather than familiar pictures. 

(17 refs.) - B. Bradley. 


Maudsley Hospital 
Denmark Hil] 
London, S. E. 5, England 


299 BYCK, MICHAEL. Cognitive differences 
among diagnostic groups of retardates. 
American Journal of Mental Deficiency, 73(1): 


97-101, 1968. 


Ten mongoloids and 10 familial retardates, 
comparable in other respects except diag- 
nosis, were given concept-switching tasks 
under tangible and intangible reward condi- 
tions. Significant optimal reward situations 
were found for the specific diagnostic 
groups. The conclusion was drawn that there 
are cognitive as well as physiological dif- 
ferences between the 2 diagnostic categories. 
(7 refs.) - Journal summary. 


Pacific State Hospital 
Box 100 
Pomona, California 91766 


300 GORDON, MUSETTA C., & GORDON, ALAN M. 

Stimulus presentation rate and verbal 
response efficiency. Psychonomic Science, 
8(6):259-260, 1967. 


The stimulus presentation rate and verbal re- 
sponse efficiency were investigated to demon- 
strate the necessity of considering per- 
ception time when measuring other cognitive 
functions. Forty MRs were divided into low 
and high IQ groups on the basis of Wechsler 
Adult Intelligence Scale scores. The IQ 
range for the low group extended from 44-59 
with a mean of 51.6; the IQ range for the 
high group was 61-78.with a mean of 67.2. 
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The 2 groups had mean CAs of 22.7 and 24.3 
years, respectively; a difference that was 
not significant. A control group of 20 Ss 
(mean CA, 25.7 yrs) from the secretarial and 
nursing staff of a VA hospital was designated 
the intellectually normal group. To ascertain 
whether all Ss had responses available for 
the test tasks, each S was asked to name as 
many words as he could in 1 minute. These 
responses were tape recorded and later trans- 
scribed and totaled. The tests were adminis- 
tered immediately after the l-minute free- 
rate of responding task. Each group of 20 Ss 
was subdivided into 2 groups. Half of each 
IQ group was asked to name a word every time 
they heard a tap which was given at the rate 
of 15 taps/minute; the other 1/2 responded 
each time they heard a tap which was given 

at the rate of 30 taps/minute. The words 
produced by each S for a full minute were re- 
corded. All Ss produced more words in the 
free-rate of responding than in the con- 
trolled rates and no S's supply of responses 
was depleted. A task rate by IQ levels 
analysis of variance indicated a significant 
interaction between task and IQ levels. The 
high IQ retarded group performed as poorly 

as the low IQ retarded group at the fast rate 
of production but as well as the normal group 
at the slow rate of response. The retarded 
Ss increased their efficiency of verbal pro- 
duction when the stimuli were presented at a 
slower rate. Optimal stimulus presentation 
rates should be identified for training the 
retarded and the brain-damaged. (3 refs.) 

B. Bradley. 


Woodward State Hospital and 
School 

Box 600 

Woodward, Iowa 50276 


301 GORDON, NEIL. Visual agnosia in child- 

hood: VI. Preliminary communication. 
Developmental Medicine and Child Neurology, 
10(3) :377-379, 1968. 


Two case histories are presented to illus- 
trate visual agnosia in childhood. Case 1 
who has been regarded as blind is now in a 
school for blind children. She was 1 month 
premature; birth weight was 3 1b, 3 oz. She 
walked at 15 months and began using expres- 
sive speech at 2 years. At 18 months, she 
had a series of convulsions, and additional 
seizures were reported over the next 5 years. 
EEG showed epileptic activity in occipital 
areas; however, an X-ray of the skull was 
normal. Visual examination at age 2 showed 
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pale discs and a mottled pigmentation of the 
retinae, but these were not considered to be 
definitely abnormal. In the sixth year, she 
could name colors but ability to recognize 
objects of different sizes varied consider- 
ably. Her IQ is just below 100 and progress 
at school is satisfactory. Recognition of 
objects varies more with distance than size 
and there seems to be no depth concept. A\l- 
though her intelligence is normal, her draw- 
ing ability is below normal for her CA. The 
second child, a boy age 9, had been regarded 
as having poor peripheral vision before ad- 
mission to present school. His birth was 

2 1/2 weeks premature; birth weight was 5 1b, 
4 oz. At 5 years, he had a convulsion associ- 
ated with fever. There is evidence of spas- 
tic diplegia and he is left handed. He sat 
at age 2 years, but he is still unable to 
stand. Although he can recognize objects at 
considerable distance, he holds pictures 
close to his eyes and can recognize them if 
they are presented singly but not if several 
are presented on the same card. Visual motor 
performance is very poor. There are no re- 
fractive errors but there is a slight inter- 
nal strabismus. It is concluded that some 
children have very severe specific impairment 
of cerebral visual function which may improve 
with CA. New educational methods are needed. 
(No refs.) - B. Bradley. 


302 SEN, A. K., CLARKE, ANN M., & COOPER, 
G. M. The effect of isolating items in 
serial learning in severely retarded subjects. 


American Journal of Mental Deficiency, 72(6): 
851-856, 1968. 


The article summarizes the results of 3 ex- 
periments on the von Restorff phenomenon 
using severely retarded adult Ss. The find- 
ings were: (1) serial learning is facilitated 
by the placement of powerfully isolated items 
in the middle of a list, (2) less powerfully 
isolated items at the same position enhance 
the learning of these items but not overall 
list learning, while (3) peripheral placement 
of the powerfully isolated items again af- 
fects overall learning. The results suggest 
that by manipulating the degree of isolation, 
not only will differentiation occur, but also 
in some cases facilitation of overall 
learning. (23 refs.) - Journal swmmary. 


Department of Psychology 
University of. Hull 
Hull, England 
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MORDOCK, JOHN B. 
effects of variations in practice 


303 Maze learning: The 
conditions, age, and intelligence. American 
Journal of Mental Deficiency, 73(1):113-117, 
1968. 


Dull and average Ss matched at 3 different 
age levels performed in a concealed maze 
task. Half of each intelligence group per- 
formed under massed practice and half under 
distributed practice. Results indicated that 
older dull Ss performed more poorly in com- 
parison to average groups matched in CA 

(CA deficit), but the difference depended on 
the criterion of performance employed. No 
dull group demonstrated an MA deficit. Each 
older group regardless of intelligence level 
tended to perform better than younger groups. 
The results did not support predictions from 
the consolidation hypothesis. (12 refs) 
Journal summary. 


The Devereux Foundation 

Institute for Research and Training 
29 Waterloo Road 

Devon, Pennsylvania 19333 


304 MORDOCK, JOHN B. Paired associate 
learning in mental retardation: A re- 
view. American Journal of Mental Deficiency, 


72(6):857-865, 1968. 


An attempt is made to reconcile those studies 
indicating that retarded subjects show no 
deficits in paired-associate learning with 
those demonstrating deficits. It is sug- 
gested that simultaneous consideration of the 
meaningfulness of stimulus materials, antici- 
pation intervals employed, and similarity of 
both stimulus and response members will shed 
light on the seeming discrepancies. Several 
propositions consistent with the results of 
both sets of studies are advanced. (38 refs.) 
Journal summary. 


Devereux Foundation Institute for 
Research and Training 

29 Waterloo Road 

Devon, Pennsylvania 19333 


305 BAUMEISTER, ALFRED A. Paired-associates 


; learning by institutionalized and non- 
institutionalized retardates and normal chil- 


dren. American Journal of Mental Deficiency, 
73(1):102-104, 1968. 


The paired-associates learning abilities of 
institutionalized retardates, non- 
Iinstitutionalized retardates, and younger 
normals were compared. The task consisted of 
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8 pairs of pictures of common objects dis- 
played with a tachistoscope projector. The 
anticipation method was used. Significant 
differences between the 2 groups of retar- 
dates were found with respect to trials to 
criterion and errors. Furthermore, a posi- 
tive correlation between months of institu- 
tionalization and trials to criterion was ob- 
tained. No difference in learning rate was 
observed between the normal children and the 
non-institutional subjects. (8 refs.) 
Journal summary. 


Department of Psychology 
University of Alabama 
University, Alabama 35486 


306 ROHWER, WILLIAM D., JR., & LYNCH, 
STEVE. Retardation, school strata, 
and learning proficiency. American Journal 


of Mental Deficiency, 73(1):91-96, 1968. 


The study compares paired-associate learning 
efficiency in institutionalized retardates 
and in a variety of samples of children. The 
total sample of 432 was comprised of 48 Ss 
drawn from each of 9 populations: retarded 
adults, and upper- and lower-strata kinder- 
garten, first-, third-, and sixth-grade chil- 
dren. The learning task was administered to 
all Ss under 1 of 4 experimental conditions. 
Learning efficiency was lower in the re- 
tardate sample .than in any other, including 
both an equal-MA group and a lower-MA group. 
The pattern of differences produced by ex- 
perimental conditions, however, was consis- 
tent across all samples. (6 refs.) 

Journal summary. 


Institute of Human Learning 
University of California 
Berkeley, California 94720 


307. SEN, ANIMA, & CLARKE, ANN M. Some 
factors affecting distractibility in 
the mental retardate. American Journal of 


Mental Deificieney, 73(1):50-60, 1968. 


A series of 5 interlinked experiments is 
reported, showing the effects of different 
distractors on tasks requiring verbal re- 
sponses on the part of retarded Ss of 2 ver- 
bal IQ levels. Background noise and con- 
versation were found to be ineffective as 
distractors while in certain circumstances 
meaningful and meaningless words disrupted 
performance. A significant relation was 
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demonstrated between level of task difficulty 
and susceptibility of S to distraction. 
(17 refs.) - Journal summary. 


Department of Psychology 
The University of Hull 
Hull, England 


308 SEN, ANIMA, & CLARKE, ANN M. The ef- 
fect of distraction during and after 
learning a serial recall task. American 
Journal of Mental Deficiency, 73(1):46-49, 
1968. 


An experiment is reported contrasting 2 
matched groups of retarded Ss on the learning 
of a serial recall task. The experimental 
group was trained in the presence of dis- 
tractors, while the control group was not. A 
very significant difference in trials-to- 
criterion was observed. Exposure of the con- 
trol Ss to distraction after learning re- 
sulted in no diminution of performance. Long- 
term retention was equal for both groups. 

(9 refs.) - Journal swmmary. 


Department of Psychology 
The University of Hull 
Hull, England 


309 EVANS, ROSS A. Some stimulus factors 
involved in the discrimination learn- 
ing of mental retardates. American Journal 


of Mental Deficiency, 73(1):61-69, 1968. 


This study examined several questions re- 
garding the influence of 4 variables on the 
discrimination learning of MR adolescents. 
These were: (1) potency of irrelevant stimu- 
lus dimensions, (2) number of variable ir- 
relevant stimulus dimensions, (3) intelli- 
gence level, and (4) sex. Three separate 
experiments were conducted. The results of 
the statistical analyses performed on these 
experiments revealed that number of variable 
irrelevant dimensions, intelligence level, 
and sex were significant main effects. In 
addition, an interaction between sex and 
irrelevant dimension potency was of border- 
line significance. These results are dis- 
cussed with particular reference to the 
Zeaman-House Attention Model. (15 refs.) 
Journal summary. 


Box 89 

Teachers College 
Columbia University 

New York, New York 10027 
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310 SPITZ, HERMAN H., HOATS, DAVID L., & 
HOLDEN, EDWARD A., JR. Numerosity 
discrimination of tachistoscopically pre- 
sented dots by mental retardates and normals. 
American Journal of Mental Deficiency, 73(1): 


127-138, 1968. 


Experiments were carried out to determine 
how much information, in the form of number 
of dots, can be transmitted reliably in a 
short time to groups of normals and retar- 
dates. In 1 second, 5 dots can be trans- 
mitted reliably to retardates and equal MA 
normals, and 6 dots to equal CA normals and 
college students. Increasing the trans- 
mission load has a relatively greater del- 
eterious effect on the lower than on the 
higher MA groups. Objective grouping of the 
dots does not facilitate transmission. A 
fourfold decrease from the 1-second trans- 
mission rate raises to 6 the number of dots 
reliably transmitted to retardates. With a 
tenfold increase in transmission rate, even 
a small amount of information (4 dots) is 
not transmitted reliably to retardates. 

(23 refs.) - Journal summary. 


Johnstone Training and 
Research Center 
Bordentown, New Jersey 08505 


311 STERNLICHT, MANNY, PUSTEL, GABRIEL, & 
SIEGEL, LOUIS. Comparison of organic 
and cultural-familial retardates on two 
visual-motor tasks. American Journal of 


Mental Deficiency, 72(6):887-889, 1968. 


This study attempted to assess the efficiency 
of some of the scoring systems used with the 
Bender-Gestalt and the Memory-for-Designs 
Test, in terms of their ability to differ- 
entiate between organic and cultural-familial 
retardates. Utilizing a population of in- 
stitutionalized adolescent retardates, the 
Pascal-Suttell scoring system with the 
Bender-Gestalt differentiated between these 
2 groups of retardates; the Koppitz system 
with the Bender-Gestalt and the copying and 
reproduction administrations of the Memory- 
for-Designs Test did not. (12 refs.) 
Journal summary. 


Willowbrook State School 
Staten Island, New York 10314 
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312 CAHN, THERESA IRENE. The role of re- 
dundancy in discrimination learning in 

normal and mentally retarded children. 

Dissertation Abstracts, 27 B(10):3686, 1967. 


The effects of stimulus redundancy in 2- 
choice, simultaneous visual discrimination 
problems were studied in 13 normal and 13 MR 
children who were matched for MA and who did 
not differ significantly on selected per- 
formance measures. In the first experiment, 
the number of relevant dimensions between the 
stimuli and the number of cues/dimension were 
the independent variables. Results showed 
that adding dimensions facilitated learning, 
while interference resulted when cues were 
added. In the second experiment, the Ss were 
trained on problems which varied along 2 
relevant dimensions (a single and double pair 
of cues). On the fifth (final) presentation 
of each problem, 1 dimension was made con- 
stant. Performance was enhanced on this 
presentation when only 1 pair of cues was 
available. (1 ref.) - A. Huffer. 


No address 


313. JONES, DAVID, & BENTON, ARTHUR L. 
Reaction time and mental age in normal 

and retarded children. American Journal of 

Mental Deficiency, 73(1):143-147, 1968. 


Simple reaction times to both auditory and 
visual stimuli were measured for normal and 
EMR children. The same subjects then were 
tested on a choice auditory reaction time 
(RT) task and a choice visual RT task. The 
results of groups of subjects matched for CA 
showed that the normals responded more quick- 
ly than the retardates under all conditions. 
When the results of groups differing in CA 
but matched for MA were compared, there were 
no significant differences between the nor- 
mals and retardates. Simple and choice RTs 
correlated highly with MA and CA in both 
subject categories.. (10 refs.) - Journal 
summary . 


University of Iowa 
Iowa City, Iowa 52240 


314 BOSWELL, JAMES DARRYL. Reversal and 
nonreversal shifts in retardates. 
ion Abstracts, 27 B(8):2284-2285, 
67. 


The interrelations among MA, IQ, and media- 
tion were investigated in 72 noninstitution- 
alized Ss (IQ range, 50 to 89; MA range, 

4-0 to 9-11). The task required the Ss to 
discriminate among 2 pairs of stimuli which 
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varied along 2 dimensions. Results showed 
that (1) mediation increased with increasing 
IQ but not increasing MA, and (2) that learn- 
ing speed was related to MA but not IQ. 

(3 refs.) - A. Clevenger. 


No address 


315 REISS, PHILIP. Rhyming and conceptual 

relationships in a free-recall task 
with retardates. American Journal of Mental 
Deficiency, 73(1):81-85, 1968. 


Adolescent educable retardates were pre- 
sented 3 20-item lists consisting of 5 words 
from each of 4 categories. There was a list 
of associatively-related words, 1 of rhymed- 
related words, and a mixed list. The first 
2 lists were presented clustered, the third 
randomized. Each list was presented in a 
different random order on each of 5 trials. 
Clustering and recall scores were highest for 
associatively related words and lowest for 
rhymed words, with the mixed list inter- 
mediate. Rhyming did not facilitate recall 
or clustering in MR Ss. (10 refs.) 

Journal summary. 


2408 East 17 Street 
Brooklyn, New York 11235 


316 ISON, MELVIN GAIL. A study of short- 

term memory in "undifferentiated" 
mentally retarded children. Dissertation 
Abstracts, 27 B(10):3673, 1967. 


Subtest scores (Information and Digit Span) 
of the Wechsler Intelligence Scale for Chil- 
dren were analyzed to determine the func- 
tioning of short-term memory in “undifferen- 
tiated" MRs. Analysis of file-data scores 
indicated that MRs show a weakness in short- 
term memory when contrasted with long-term 
memory. Examination of test data from MRs 
and normal controls revealed that short-term 
memory in the MR has a lag in growth rate 
which improves over time. There was also a 
tendency for the performance of undifferen- 
tiated MRs to be more homogeneous than that 
of the brain-damaged Ss. (No refs.) 

A. Clevenger. 


No address 
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317. SCOTT, KEITH GILL. Some parameters of 
short-term recall. Dissertation Ab- 
stracts, 27 B(10):3696, 1967. 


Parameters of short-term memory in MR chil- 
dren were studied by presenting discrimina- 
tive stimuli with an automatic Wisconsin 
General Testing Apparatus. The Ss were 
trained until they had learned thoroughly a 
2-choice visual discrimination problem which 
consisted of a pair of colors or a pair of 
forms. Imbedded in this problem were a sin- 
gle training and a single test trial, which 
were sometimes separated, of new pairs of 
colors or forms. Results indicated that (1) 
the ID-ED shift effects were not observable, 
(2) error factors were due to position pref- 
erence and "position compound cue," (3) pro- 
active inhibition within a session generated 
rapidly at slow presentation rates, (4) sig- 
nificant retroactive inhibition was generated 
by the interpolation of a single trial of a 
well learned problem between the training and 
test trials, and (5) retention of problems 
presented early in the series was weak but 
persistent. (No refs.) - A. Clevenger. 


No address 


318 BELMONT, JOHN M. Short-term memory 
methodology for work with the mentally 
retarded. Paper presented at the 91st annual 
meeting of the American Association on Men- 
tal Deficiency, Denver, Colorado, May 15-20, 


1967, 6 p. Mimeographed. 


A number of methodological problems are in- 
volved in conducting research on retarded 
short-term memory (STM). A low score on 
digit-span might reflect a failure to remem- 
ber, but it might also be due to an in- 
complete perception of the message. STM must 
therefore, be studied within a design which 
permits an assessment of forgetting rate. 
This can be done by using more than 1 re- 
tention interval (RI) (as measured from 
stimulus offset to recall onset) to establish 
the slope of the forgetting curve. While 
comparing the MRs and the normals, the in- 
vestigators must show not only that the group 
differ on retention tests but that there is 
an increasing difference between the groups 
with increasing RIs. When one or both of the 
comparison groups are at the ceilings of the 
short RI, no true evaluation of the slope of 
the function is possible. The floor effect 
presents similar problems. The interaction 
of groups by RI can be interpreted properly 
only in the absence of ceiling and floor ef- 
fects. In order to interpret interaction of 
groups by RI as an indication of differential 
forgetting across groups, groups should be 
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experimentally matched on encoding. It is 
advisable to include unscored pretraining 
and practice trials to check proactive inter- 
ference and subject characteristics. 

(5 refs.) - C. M. N. Mehrotra. 


Yale University 
New Haven, Connecticut 065206 


319 ELLIS, NORMAN R., & ANDERS, TERRY R. 
Short-term memory in the mental re- 
tardate. American Journal of Mental Defic- 


tency, 72(6):931-936, 1968. 


Performance of normal and retarded Ss of 
equal CA was compared on a short-term memory 
(STM) task. In addition to ability level, 
postresponse stimulus duration and meaning- 
fulness of the stimuli were varied. The de- 
sign was a 2 x 2 x 2 x 4 factorial with the 
last being the number of items intervening 
between presentation and recall. In the task, 
Ss were required to respond to a pair of geo- 
metric designs or meaningful pictures by 
pressing a switch underneath 1. The same 
pair was presented a second time following 
varying numbers of intervening items (also 
learning or recall stimulus pairs). All main 
effects were highly significant. The re- 
tardates' poorer performance appeared to be 
due to encoding rather than to STM. Only 
suggestive evidence for a STM deficit was 
found. (9 refs.) - Journal swmmary. 


Department of Psychology 
University of Alabama 
University, Alabama 35401 


320 HOM, GEORGE L. Short-term retention as 
a function of associative strength and 
retention intervals. Exceptional Children, 


34(1):27-30, 1967. 


The performance of EMRs and normals on 
paired-associative tasks was compared in 
terms of associative strength and retention 
intervals. Thirty male MRs (MA range, 5-6 

to 9-8; CA range, 26 to 32 yrs) were randomly 
divided into 3 groups. Their institutionali- 
zation ranged from 4 to 28 years. The re- 
tardates were oriented to their tasks by 
verbal instruction and demonstration of the 
procedure utilizing 12 paired cards depicting 
high, medium, and low associative value words. 
Associative strength and retention intervals 
for the MRs appeared to be analogous to those 
of the normals. The free recall associative 
norms were valid for both populations as was 
the aftermath resulting from delay of recall 
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intervals and associative values of paired 
associates. For the MR, immediate response 
and reinforcement seem imperative to learning. 
The association of an object with its correct 
label and the utilization of familiar cues 

to teach unfamiliar variables should facili- 
tate the speed of learning. (11 refs.) 

G. Trakas. 


Department of Special Education 
School of Education 

University of Oregon 

Eugene, Oregon 97403 


321 GORDON, ALAN, & BUSH, SHIRLEY. Some 
effects of stimulus duration upon 
short-term memory in retardates. American 
Journal of Mental Deficiency, 73(1):79-80, 
1968. 


Holding stimulus intensity constant, the ef- 
fects of varying stimulus duration (1/8, 1/2, 
2 1/2 sec) in a delayed response experiment 
(3 sec and 30 sec delays), with retarded sub- 
jects, was studied. In contrast to other re- 
ports, stimulus duration was found to be a 
significant factor at these duration times. 
The Bunsen-Roscoe law holds when duration and 
intensity are appropriately paired. 

(4 refs.) - Journal swnmary. 


Woodward State Hospital -School 
Woodward, Iowa 50276 


322. KINGSLEY, RONALD F. Associative learn- 
ing ability in educable mentally re- 
tarded children. American Journal of Mental 


Deficiency, 73(1):5-8, 1968. 


This study investigated associative learning 
ability in 53 EMR boys and girls attending 
special classes in the public school setting. 
When the results were compared with other 
ability groups, the EMR performed in a quali- 
tatively similar manner on the various sub- 
tests. No significant difference was found 
between EMR boys and girls. Sense modality 
was found to be an important variable in 
learning both geometric and word-like figures. 
Instructional suggestions were made. 

(14 refs.) - Journal summary. 


Kent State University 
Department of Special Education 
Kent, Ohio 44240 
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323 HAYWOOD, H. CARL, & HEAL, LAIRD, W. 
Retention of learned visual associat- 
tions as a function of IQ and learning levels 
American Journal of Mental Deficiency, 72(6): 


828-838, 1968. 


Experimentally naive institutionalized re- 
tardates at 4 IQ levels were trained in a 
group procedure by the study-test technique 
over 15 presentations of a visual code task. 
Each IQ level was divided into the top, mid- 
dle, and bottom thirds according to the num- 
ber of codes correctly recalled during the 
15 acquisition trials. Retention tests were 
given all Ss at post-training intervals of 1 
hour, 24 hours, 1 week, 2 weeks, and 4 weeks. 
There were no differences among IQ levels in 
either training or retention performance. 
Those in any IQ group who made more correct 
responses during acquisition retained the 
learned associations best and appeared to 
forget them at a slower rate. (20 refs.) 
Journal summary. 


Department of Psychology 
George Peabody College 
Nashville, Tennessee 37203 


324 VAN OUDENHOVEN, N. J. A., & SCHOUTEN, 
J. M. Externe motivatie bij debiele 
jongens (Motivation of normal school boys and 
in young retardates). Tijdschrift Voor Zwak- 
zinnigheid en Zwakzinnigenzorg, 4(2):74-79, 
1967. 


The effect that 2 kinds of incentives have 
upon leg persistence was studied in EMR and 
normal school boys. Only EMRs were sig- 
nificantly affected by the incentive "knowl- 
edge of results/goal." Delayed reward did 
not produce any noticeable change in either 
group. (5 refs.) - A. Clevenger. 


Psychologisch Instituut 
Universiteit Leiden 
Leiden, The Netherlands 


325 INSALACO, CARL. The effects of verbal 
and consumable reinforcement combina- 
tions on concept learning in mental retar- 
dates. Dissertation Abstracts, 27A(8): 


2493-2894, 1967. 


A study of reinforcement (verbal or con- 
sumable) on learning of similar successive 
concept tasks was done with 60 MR patients 
who were divided into 6 groups of 10 Ss each 
and matched as to CA, MA, sex, and operant 
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level. Various combinations of the re- 
inforcement methods were used. No differ- 
ences were found among the various groups 
under different conditions of reinforcement; 
however, all groups had increased learning 
of the second task regardless of 
reinforcement. (No refs.) - M. Drossman. 


No address 


326 BLACKHURST, ALBERT EDWARD. Auditory 

learning of retarded adolescents in a 
subsumption theory context. Dissertation 
Abstracts, 27A(10):3355, 1967. 


Use of the subsumption learning theory using 
an auditory advance organizer to teach EMRs 
was investigated with 3 groups of 30 EMRs 
each. The first group received an advance 
organizer, learning passage, and a test. The 
second group received a control introduction, 
the same learning passage and test, and the 
third group received unrelated material and 
the test. Twelve days later, the test was 
repeated. Results showed the advance or- 
ganizer had no effect on learning and re- 
tention by EMRs. The subsumption learning 
theory was concluded to have failed; various 
explanations of the failure are given and it 
is suggested that EMR teachers will not find 
advance organizers useful in the classroom. 
(No refs.) - M. Drossman. 


No address 


327 RAMSEY, RICHARD JOHN. Classical condi- 
tioning of ocular movements in retard- 

ates. Dissertation Abstracts, 27B(10): 

3695, 1967. 


An oculomotor response in retardates showed 
classical trace conditioning without the 
usual reinforcements. Conditioning and re- 
conditioning were rapid and showed signifi- 
cant spontaneous recovery after extinction. 
The possibility of distinguishing classical 
from instrumental conditioning by use of 
partial reinforcement is discussed. MA and 
IQ were positively correlated with condition- 
ing; however, attempts to distinguish between 
them were not successful. Four theories of 
retardate learning were discussed in relation 
to the experiments and only 1 appeared 
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pertinent; attention and its correlate, ocu- 
lar movement, followed expectations from the 
theory of House and Zeaman. On the whole, 
the brighter Ss had faster conditioned re- 
sponses and it is therefore concluded that 
intelligence facilitates learned connections, 
rather than unlearned ones. (No refs.) 

M. Drossman. 


No address 


328 McMANIS, DONALD L., & BELL, DONALD R. 

Retardate reward seeking or punishment 
avoiding under three types of incentives. 
American Journal of Mental Deficiency, 72(6): 
844-850, 1968. 


Consistency of retardate preference for re- 
ward seeking or punishment avoiding under 
symbolic, verbal, and monetary in- 

centives, were tested. Significant test- 
retest correlations were found under symbolic 
(o=.566), social (o=.455), and monetary 
(o=.559) incentives. Consistency of prefer- 
ences across incentives, and consistency of 
test-retest classification under each in- 
centive, were significantly greater than 
chance (p<.001). Although significantly 
greater than chance numbers of Ss preferred 
reward on 5 or more tests, and were classi- 
fied as reward seeking under 2 or more in- 
centives, 1/4 to 1/3 of the Ss did prefer 
punishment avoidance under each incentive. 
(8 refs.) - Journal swmmary. 


Parsons Research Center 
Parsons State Hospital 
Parsons, Kansas 67357 


329 LUCKEY, ROBERT E., WATSON, CARRIE M., 

& MUSICK, JAMES K. Aversive condition- 
ing aS a means of inhibiting vomiting and 
rumination. American Journal of Mental 
Deficiency, 73(1):139-142, 1968. 


Mild electric shock was used as an aversive 
stimulus to inhibit the frequency of vomiting 
and chronic rumination by a SMR 6-year-old 
male. A marked reduction in vomiting and 
ruminating was evident by the fifth day of 
conditioning, and there was no significant 
recurrence during the follow-up period of 93 
days. A general improvement in overall be- 
havior also was found, and the child appeared 
to become increasingly amenable to self-care 
training. (14 refs.) - Journal summary. 


Box 368 
Denton, Texas 76202 
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330 HINSHAW, ESTHER MAE, & HEAL, LAIRD W. 
Like and cross modality recognition in 
retardates. American Journal of Mental 


Deficiency, 72(6):798-802, 1968. 


In experiment 1, 16 retarded Ss, (MA, 4 to 6 
yrs) were randomly assigned in equal numbers 
to 4 conditions. Half were originally shown 
pictures of common objects; the others heard 
words corresponding to the pictures. Half of 
each training group received a visual recog- 
nition test, and the other half an auditory 
recognition test. In experiment 2, 48 re- 
tardates (24 with MAs of 4 to 6 yrs, and 24 
with MAs of 7 to 9 yrs) were randomly 
assigned to the 4 conditions described above. 
Both experiments failed to replicate the re- 
sults of O'Connor and Hermelin (1961) who 
found better retention in the cross-modal 
groups. (5 refs.) - Journal summary. 


Box 162 
Rainier School 
Buckley, Washington 98321 


331 CARLSON, D. C., & MEYERS, C. E. 

Language, memory, and figural ability 
hypotheses in retardates of mental age four. 
American Journal of Mental Deficiency, 
73(1):105-112, 1968. 


Six structures of intellect abilities were 
hypothesized to exist in retarded Ss of MA 4: 
(MU, cognition of semantic units (verbal 
comprehension); DMU, divergent production of 
semantic units (ideational fluency); EFU, 
evaluation of figural units (perceptual 
speed); NFU, convergent production of figural 
units (figural reasoning); MSS, memory for 
symbolic systems (memory span); and MMU, 
memory for figural-semantic units (object and 
picture memory). An 18-test battery was ad- 
ministered to 80 Ss. Principal component 
factors were rotated by varimax process, 
yielding 5 interpretable factors and con- 
firming all hypotheses but that for DMU, and 
Showing incomplete separation of the 2 
figural factors. (16 refs.) - Journal 
summary . 

Pacific State Hospital 

Box 100 

Pomona, California 91766 
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332 GARDNER, ANN M., & BIRNBRAUER, J. S. 

A note on possible form differences in 
the Peabody Picture Vocabulary Test. Ameri- 
can Journal of Mental Deficiency, 73(1):86- 


87, 1968. 


Forms A and B of the Peabody Picture Vocabu- 
lary Test (PPVT) were administered in suc- 
cession to 2 groups of retarded children. 
Form B generally was easier for institution- 
alized children under 16, and there was some 
tendency for Form A to be easier for older 
children. The results were not confirmed 
with a group of public school children. 
Nevertheless, it may be advisable to compare 
the 2 forms of the PPVT before using them as 
pre- and post-measures. (3 refs.) - Journal 
summary . 


Department of Psychology 
University of North Carolina 
Chapel Hill, North Carolina 27514 


333. FUNKHOUSER, THOMAS R. Correlational 
study of the Revised Beta Examination 
in a female retarded population. American 
Journal of Mental Deficieriey, 72(6):875-878, 
1968. 


The Wechsler Adult Intelligence Scale (WAIS) 
and Revised Beta Examination (Beta) were ad- 
ministered to 47 retarded females to deter- 
mine the Beta's value in assessing level of 
intellectual development. Previous studies 
using male Ss showed that the 2 scales cor- 
relate significantly, but since the Beta was 
standardized with males only, evidence is 
needed before the norms are justifiably ap- 
plied to females. The present study did find 
Significant correlations between Beta IQ and 
each of the WAIS IQs in a group of retarded 
females. (9 refs.) - Journal swmmary. 


Rainier School 
Buckley, Washington 98321 


334 THORNTON, CARL L., & BARRETT, GERALD V. 
Psychological differentiation and WISC 
"analytical IQ" methodological note. Per- 


ceptual and Motor Skills, 25(3):704, 1967. 


A 14% increase in the accounted for variance 
occurred when the multiple regression statis- 
tical procedure was used on previously pub- 
lished data which had been obtained from MR 
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Ss. The data had indicated that 2 field- 
dependence tests (the Embedded Figures Test 
and the Rod-and-Frame Test) had only 20% com- 
mon variance even though they correlated 
highly with the "analytical 1Q." Application 
of the multiple regression allows for more 
precise identification of functioning level. 
(14 refs.) - A. Clevenger. 


Goodyear Aerospace Corporation 
Akron, Ohio 


335 QUERESHI, MOHAMMED Y. Practice effects 

on the WISC subtest scores and IQ esti- 
mates. Journal of Clinical Psychology, 
24(1):79-85, 1968. 


The stability of the WISC scores for a 3- 
month period was analyzed to determine the 
practice effects on the subtest scores and IQ 
estimates. The Ss were 164 males and 164 
females with a CA range of 5 to 14 years. 
Five age-groups were sampled, beginning at 
age 5 and continuing by 2-year intervals to 
age 13. The results indicated that for most 
subtests the mean scores increased signifi- 
cantly over the given interval at all age 
levels with the improvement being more per- 
vasive for the performance than for the ver- 
bal subtests. Performance subtests appeared 
more susceptible to short-term practice ef- 
fects than the verbal material. At all age 
levels, mean performance increased appreci- 
ably over a 3-month period for 10 of the 11 
subtests. Full scale IQs showed significant 
increments (between 4.3 and 8.1) at all age 
levels; variability increase was insignifi- 
cant and unsystematic. Test-retest correla- 
tions varied greatly from subtest to subtest 
at the same age level and from age to age 
for the same subtest. (11 refs.) 

B. Bradley. 


Marquette University 
Milwaukee, Wisconsin 53233 


336 SILVERSTEIN, A. B. Evaluation of a 
split-half short form of the WAIS. 
American Journal of Mental Deficiency, 72(6): 

839-840, 1968. 


Mean Wechsler Adult Intelligence Scale IQs of 
50 institutionalized retardates were approxi- 
mated closely by a split-half short form, 
whose correlations with the original form 
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also were acceptably high. Moreover, the 
correlations between the short form and a re- 
test almost 4 years later were very similar 
to those between the original form and the 
retest. (4 refs.) - Journal swnmary. 


Box 100 
Pomona, California 91766 


337 KRAUS, J., & WALKER, WENDY. A pilot 
study of factors in WAIS patterns in 

diffuse brain atrophy. American Journal of 

Mental Deficiency, 72(6):900-904, 1968. 


A factorial investigation of Wechsler Adult 
Intelligence Scale "patterns" of 37 patients 
with long-standing bilateral symmetrical dif- 
fuse brain atrophy produced 6 bipolar factors 
which were identified, using the terminology 
of clinically recognized manifestations of 
organic brain damage, as: rote-memory im- 
pairment, visual-motor impairment, construc- 
tional apraxia, impaired judgment, impaired 
"closure," impaired verbal abstraction. Nega- 
tive and positive factor loadings were in- 
terpreted as positive and negative symptoms, 
respectively. (17 refs.) - Journal summary. 


Callan Park Hospital 
Balmain Road 

Rozelle, New South Wales 
Australia 


338 ORME, J. E. A comment on estimating 
W.A.I.S. IQ from Progressive Matrices 


scores. Journal of Clinical Psychology, 
24(1):94-95, 1968. 


A brief comment on estimating Wechsler Adult 
Intelligence Scale (WAIS) from Progressive 
Matrices (PM) scores is directed to the prob- 
lem of age norms. The PM is a very useful 
measure of non-verbal performance; however, 
a previously published table of IQ equiva- 
lents omits age norms. The WAIS IQs had al- 
ready been corrected for age but the PM 
scores made no such age allowance. "IQ 
equivalents for the Progressive Matrices can 
be calculated by using the percentile points 
for each age and transforming these into IQ 
equivalents in terms of the known percentile 
points of the normal distribution curve." 

(4 refs.) - B. Bradley. 


Middlewood Hospital 
Sheffield, England 
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339 HIGASHI, HIDEAKI. The response pattern 
of children to the Mosaic Test. Japan- 
ese Journal of Child Psychiatry, 8(4):311- 


322, 1967. 


Two hundred and eleven children (CA, 3 to 6 
yrs) were tested for their responses to the 
Mosaic Test. Results showed that as CA in- 
creased, the Ss' performance scores increased 
It was concluded that the Mosaic Test does 
demonstrate some aspects of intelligence. 
Striking differences were noted in the per- 
formance of those with a CA of 5 and those 
with a CA of 6. (25 refs.) - M. Drossman. 


Niigata University, 1, Asahicho 
Niigata City 
Niigata Prefecture, Japan 


340 BAER, DANIEL J., & GALE, RICHARD A. 
Intelligence and Bender Gestalt Test 
performance of institutional and non- 
institutional school children. Journal of 


Genetie Psychology, 111(1):119-124, 1967. 


A comparative study was conducted to investi- 
gate a possible relationship between the 
scores for institutional and non-institution- 
al Ss on the Bender Gestalt (BG) Test and 

the California Test of Mental Maturity (CTMM) 
to determine if the 2 groups differ in 
visual-motor proficiency. The institutional 
Ss were first graders (15 boys and 17 girls) 
who had lived in child-care homes for 1 to 3 
years. The noninstitutionalized Ss were 
first grade children (29 boys and 40 girls) 
from neighboring schools. There was no 
significant difference in performance between 
the boys and girls. The noninstitutionalized 
Ss were significantly (p=.01) more skilled 
than the institutionalized Ss; however, no 
differences between the groups were found 
when the CTMM scores were statistically 
removed. The 2 tests correlated significant- 
ly (p=.01) for only the institutionalized 
group. Since the mean IQ of the non- 
institutionalized group (IQ=120) was 
Significantly higher than the institu- 
tionalized group (1Q=96), it appears that the 
BG test is not a valid measure at higher in- 
tellectual levels. (11 refs.) 

A. Clevenger. 


Department of Psychology 
Boston College 
Chestnut Hill, Massachusetts 02167 
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341 KASSINOVE, HOWARD, & SUMMERS, MARC. 
The Developmental Attention Test--A 
preliminary report on an objective test of 
attention. Journal of Clinical Psychology, 


24(1):76-78, 1968. 


The Developmental Attention Test was adminis- 
tered to 171 normal elementary school chil- 
dren (CA range 6 to 12 yrs) to determine its 
usefulness as an objective test of attention. 
The test, administered individually, consists 
of 6 colored rows of randomly placed colored 
numbers ranging from 10 to 33. The S is re- 
quired to call sequentially the number and 
its color. Results show that the time to 
complete the task, the time/response, and the 
number of omissions and repetitions decrease 
as age increases. Reliability was .88 for 
alternate forms, .87 for different examiners, 
and .48 for a 3-month, test-retest interval. 
Rank order correlation coefficient between 
time and IQ was -.72 for 6-year-olds, -.39 
for 8-year-olds, and +.11 for 10-year-olds. 
The test appears promising as a developmental 
and a diagnostic instrument of attention. 

(2 refs.) - A. Clevenger. 


Hofstra University 
Hampstead, New York 11550 


342 DAVIES, ANN D. M. The influence of age 
on trail making test performance. 
Journal of Clinical Psychology, 24(1):96-98, 


1968. 


The effects of chronological age on a diag- 
nostic test for brain damage are analyzed to 
determine the validity of this instrument. In 
the first study, Reitan's Trail Making Test 
(TMT) was administered to 540 normal volun- 
teers (CA, 20-79 yrs). The results indi- 
cated no significant differences between the 
mean scores of men and women, although the 
men seemed to be slightly quicker. The 
scores of the young Ss are similar to those 
of normal controls in other studies. However, 
the scores of old Ss are similar to the 
brain-damage groups of other authors and in 
some cases are excessive. When Reitan's 
credit scores were used, 92% of the men in 
their 70s fall below the suggested cutting 
off point. The second investigation in- 
volved administration of this test to 30 
young brain-damage Ss (CA range, 20-39 yrs) 
and 30 middle-aged brain-damage Ss (CA range, 
40-52). All Ss had normal vocational and 
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educational histories up to age 20. Diag- 
nostic categories represented included men- 
ingitis, post-encephalitic dementia, syphilis, 
posttraumatic states, systicercosis, and 


cerebral degeneration. Ss matched for CA, 
sex, social class, and educational level were 
selected from a volunteer pool. The results 
indicated that the cutting points were much 
more effective for the young group than for 
the middle-aged. (11 refs.) - B. Bradley. 


University of Liverpool 
Liverpool, England 


343 HOOVER, KEITH K., & DE WOLFE, ALAN S. 
An objective test of contact with 
reality. Journal of Nervous and Mental Dis- 

ease, 146(4):343-348, 1968. 


The Contact with Reality Test (CRT) was ad- 
ministered to a group of 189 psychiatric 
hospital patients (some MR) and a control 
group of 88 hospital employees to determine 
the validity of this instrument. The Ss had 
similar CAs, IQs, and socioeconomic back- 
grounds. The CRT and the Wonderlic Personnel 
Test were given in a single session to groups 
of 6 to 25 Ss. Results showed that males 
and females in either group did not differ 
significantly in CRT scores; however, CA and 
IQ scores significantly correlated with 

CRT error scores. The control group demon- 
strated greater contact with reality in an 
analysis which included all Ss and in one 
which compared 49 pairs of Ss matched on CA 
and IQ. Since a strong relationship existed 
between CRT scores and IQ test scores, both 
samples were grouped in terms of IQ under 80, 
IQ 80-89, IQ 90-99, IQ 100-110, and IQ over 
110. Significant differences between the 
patients and the controls were found at all 
levels above 80; this demonstrates that the 
CRT is sensitive across a relatively broad 
range of intellectual levels. Results sup- 


port the hypothesis of a curvilinear re- 
lationship between age and contact with 
reality, independent of intelligence. The 
CRT appears to have sufficient validity and 
reliability to be used as a group screening 
(5 refs.) - B. Bradley. 


device. 






Veterans Administration 
Hospital 

Downey 

Illinois 60064 
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344 BALTHAZAR, EARL E., ROSEEN, DAVID L., 
& ENGLISH, GEORGE E. The Central 
Wisconsin Colony Seales of Adaptive Behavior: 

The Ambulant Battery. Madison, Wisconsin, 
Wisconsin State Department of Administration, 
1968, 52 p. (Price unknown). 


The Ambulant Battery of The Central Wisconsin 
Colony Scales of Adaptive Behavior consisting 
of social and self-care skills is designed to 
be used for the development and evaluation of 
programs for ambulatory institutional ized 
PMRs and SMRs. Profile categories in the 
social-skills section, which is composed of 
over 71 individual scales, include: initiates 
communication, responds to communication, 
initiates contact with staff, initiates 
contact with peers, approached by ward staff, 
responds to instructions, contacted positive- 
ly by peers, contacted negatively by peers, 
use of objects, isolated behavior, dis- 
orderly behavior, and nonsocial behavior. 
The profile categories in the self-care 
skills section provide over 50 in- 
dividual scales which include eating, drink- 
ing, toileting, dressing, and grooming be- 
haviors. Findings from preliminary studies 
indicate that 4 carefully trained rater 
technicians can achieve high levels of agree- 
ment on finely graded measures of adaptive 
behavior. A validation study of the Ambulant 
Battery and the Vineland Social Maturity 
Scale on 17 children with 4 rater technicians 
and a staff psychologist yielded validity 
coefficients ranging from .49 to .67. Pres- 
ent investigations, concerned with factor 
analytic studies and multidimensional scalar 
analysis, are aimed at defining the metric 
properties of the scales. (9 refs.) 

J. K. Wyatt. 


CONTENTS: Scalar Techniques for Program 
Evaluation for the Severely Mentally Retarded; 
Procedure for Administering Scales; Defini- 
tion of Items for Social Behavior Section; 
Social Scales; Definition of Eating Items for 
Self-Care Behavior Section; Eating Scales: 
Rater's Work Sheet; Eating Check List Items; 
Dressing and Undressing: Rater's Work Sheet; 
Grooming: Rater's Work Sheet; Toileting: 
Rater's Work Sheet; Concluding Remarks. 


345 GOODMAN, JEROME D., & SOURS, JOHN A. 
The Child Mental Status Examination. 

oy York, New York, Basic Books, 1967, 134 p. 

4.95. 


A systematic approach to the child is essen- 
tial to the proper synthesis of his physical 
and mental development, interpersonal trans- 
actions, and psychodynamics. A survey of 45 
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practicing child psychiatrists revealed that 
all thought such an approach desirable but 
unattainable. Utilizing their own experience 
and that of the respondents and the litera- 
ture, the authors have produced a tentative 
formulation to describe and hopefully under- 
stand the child's actions and communications. 
They take note of size and general appear- 
ance, motility, coordination, speech, in- 
tellectual function, modes of thinking and 
perception, emotional responses, manner of 
relating, fantasies and dreams, and charac- 
ter of play. The neurological examination 
can be incorporated into play and may be use- 
ful in pointing out the so-called "soft 

signs" of organicity. Child psychiatrists 
and psychologists will find this a thought- 
provoking volume which may stimulate them to 
reevaluate their own approach to their 
patients. (172 refs.) - £. L. Rowan. 


CONTENTS: The History of the Child Mental 
Status Examination in Child Psychiatry; A 
Survey of the Mental Status Examination in 
Child Psychiatry: Current Models and Atti- 
tudes; The Theory and Practice of the Child 
Mental Status Examination; A Mental Status 
Examination for Children; The Neurological 
Play Examination: An Extension of the Mental 
Status Examination for Children. 


346 PEKNY, LISELOTTE. Die Entwicklungspru- 

fung in der Erziehungsberatung: Mittel 
und Wege der Fruherfassung psychischer Stor- 
ungen im Kleinkindalter (Developmental test- 
ing in child guidance: Ways and means toward 
early diagnosis of psychological disorders in 
Preschool children). Heilpadagogische Werk- 
blatter, 36(2-4):148-160, 1967. 


Early diagnosis and treatment of psychologi- 
cal disorders in preschool children can be 
achieved by administering developmental tests 
'n child-guidance clinics and other similar 
Institutions. Among the many tests available 
for psychodiagnosis is the Buhler-Hetzer De- 
velopmental Test. Possible ways to apply 
this test are presented along with 3 develop- 
mental profiles of children with specific 
handicaps. (8 refs.) - A. Clevenger. 


No address 


338-242 O - 69-7 
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347 EALEY, DOROTHY B. Psychological test- 

ing in the public schools concerning 
the child with learning disabilities. In: 
Knowlton, Dorothy, ed. Ideas for Action. 
Beaumont, Texas, Texas Association for Chil- 
dren with Learning Disabilities, 1966, Chap- 
ter 6, p. 13-15. 


The difference between psychological evalua- 
tion and psychological. testing is that 
psychological evaluation gives a more com- 
plete picture of the child with learning dis- 
abilities. Although psychological testing is 
only part of the total picture, its value 
lies in helping the parent, psychologist, and 
teacher understand why the child is experi- 
encing difficulties, what his strengths and 
weaknesses are, and what measures may be 
taken to ameliorate the problem. Both pro- 
cedures are necessary for an accurate assess- 
ment of the individual child. (No refs.) 

G. Trakas. 


348 THOMAS, HOBEN, Some problems of 

studies concerned with evaluating the 
predictive validity of infant tests. Journal 
of Child Psychology and Psychiatry, 8(3/4): 
197-205, 1967. 


The methodological and statistical limita- 
tions of studies which employ infant tests 
for predictive purposes are examined to aid 
in future research. Four major problem areas 
include: sampling, population base-rates, 
grouping of data, and use of clinical im- 
pressions. The samples employed in infant 
testing research are often inadequately de- 
scribed and the sample population is often 
extremely selective. The validity of infant 
tests for identification of MR cannot be 
evaluated separately from knowledge of the 
population base-rates to which the test is 
applied. Statistical limitations in group- 
ing of data as well as extension of classi- 
fication categories nullify some of the re- 
search data relating to the degree of 
relationship existing between infant tests 
and follow-up tests. Clinical impressions 
and selective administration of test items 
may lead to arbitrary treatment of data which 
is unwarranted. Suggestions for future re- 
search include: (1) more precise descriptions 
of the characteristics of sample populations, 
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(2) determination of population base rates, 
(3) rationale for types of categories used 
when grouping data, (4) improvement of 
statistical procedures, (5) increased ob- 
jective scoring criteria, (6) increased 
examiner reliability, and (7) descriptions 
of infant test validity. (30 refs.) 

B. Bradley. 


117 Burrowes Building 
University Park, Pennsylvania 16802 


349 SCHACHTER, FRANCES F., COOPER, ALLAN, 

& GORDET, RONA. A Method for Assessing 
Personality Development for Follow-up Evalua- 
tions of the Preschool Child. Monographs of 
the Society for Research in Child Development, 
Volume 33, Number 3. Chicago, Illinois, 
a of Chicago Press, 1968, 55 p. 

3.00. 


The Child Development Center Q sort (CDCQ), 

a longitudinal Q sort which adds new items 

at successive age levels, may provide a 
methodological basis for the assessment of 
toddler, preschool, kindergarten, school age, 
and adolescent-maturity levels of personality 
development. CDCQ analysis yields personality 
types at each phase of development and allows 
for the evaluation of both kind and degree of 
personality change. The development of age 
norms will permit the quantification of de- 
velopmental progress and the identification 
of deviant development. Item selection is 
based on comprehensiveness, age-relevance, 
specification of depth within the personality, 
intersubject variability, and the omission 

of value terminology, professional jargon, 
distinctive symptom items, ambiguity, and 
redundnacy. There are 41 items at the tod- 
dier level, 86 at the preschool level, 93 

at the kindergarten level, 106 at the school 
age level, and 113 at the adolescent and 
maturity level. A preschool reliability and 
validity study of 8 clinical and 8 control Ss 
based on comprehensive protocol data yielded 
an intersorter reliability coefficient of 
.83. The sorts of specially trained teachers 
were as reliable as those of clinicians. 
Correlations of the real sort of each S with 
age-ideal, age-typical, and statistically 
normal sorts, and of real-normal sort- 
similarity with clinical rankings of adjust- 
ment based on protocols yielded validity 
coefficients of .75, .77, and .47. The 
sensitivity of the sort to the incidence of 
pathology in "normal" children indicates that 
it may have a research value in the study of 
childhood pathology. The CDCQ needs wider 
testing with a variety of populations and 

age levels. (23 refs.) - J. K. Wyatt. 
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350 FINDLEY, WARREN G., & MASIA, BERTRAM 
B. Overview of the research on educa- 
tional and psychological testing. Review 


of Educational Research, 38(1):5-11, 1968. 


The triennial review of educational and 
psychological testing covers major trends 
and general topics in the field. The Sixth 
Mental Measurements Yearbook is commended for 
its coverage of tests in the area of per- 
sonality and academic achievement. Also, 
timely papers in various related areas con- 
tinue to be collected and published in in- 
creasing numbers. Research in the area of 
social consequences of testing is just be- 
ginning to be published, although there is 
much speculative and argumentive literature 
on the subject. Guidelines and standards for 
test development have appeared and additional 
ones are promised, but "the effects toward 
protecting the public interest are hardly 
discernible." Characteristics of this re- 
porting period include: the increased em- 
phasis in terms of professional meeting time 
and journal space devoted to testing and 

the public interest; the wide-spread criti- 
cism of tests and testing; and the increasing 
number of significant longitudinal studies. 
(39 refs.) - A. Thomey. 


University of Georgia 
Athens, Georgia 30601 


351 DEAL, THERRY N., & WOOD, PAUL L. 
Testing the early educational and 
psychological development of children--Ages 
3-6. Review of Educational Research, 38(1): 


12-18, 1968. 


Intelligence, personality, and achievement 
testing of preschool children has tended to 
emphasize factor analytic techniques for re- 
search, the interaction of cognitive and non- 
cognitive dimensions of personality, and 
general ability achievement instruments. In- 
telligence testing of preschool children has 
focused on general ability rather than spe- 
cific ability. Factor analytic techniques, 
which are being used to explore the theoreti- 
cal issues related to intellectual structure, 
have indicated that the content of tests at 
different developmental levels varied greatly. 
The study of individual and group differences 
has been used to determine patterning charac- 
teristics. Efforts to relate cognitive 
variables to socioeconomic variables is a 
significant trend in personality testing of 
preschool children. The lack of tests in the 
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area of educational achievement for pre- 
schoolers may be overcome shortly, due to the 
large numbers of programs now in progress 
which focus on this area. (38 refs.) 

A. Thomey. 


University of Georgia 
Athens, Georgia 30601 


352 JACOBS, JAMES N., & FELIX, JOSEPH L. 

Testing the educational and psychologi- 
cal development of preadolescent children-- 
Ages 6-12. Review of Educational Research, 
38(1):19-28, 1968. 


Evaluation of the many educational programs 
in the country has been emphasized, but the 
results have been disappointing in terms of 
the needs of the university-based researcher 
and the school evaluator. Standardized ad- 
ministration procedures, content validity, 
and predictive validity remain problems in 
the field of achievement testing of pre- 
adolescent children. The construct of 
creativity and its relation to other dimen- 
sions needs clear formulation. The reli- 
ability of intellectual growth measures is 
confounded by problems of effects of socio- 
economic variables and changing factor load- 
ings across the developmental sequence. 
Environmental relationships and self-concept 
have been predominant in the study of atti- 
tudes and social development of pupils. 
Observational techniques, inventories, and 
rating scales which have been used to assess 
school environment have emphasized differ- 
ential effects of behavior and morale. 

(51 refs.) - A. Thomey. 


Cincinnati Public Schools 
Cincinnati, Ohio 


353. CLIFFORD, PAUL I. Testing the educa- 
tional and psychological development 

of adolescents--ages 12-18. Review of Educa- 

tional Research, 38(1):29-41, 1968. 


Current research on the measurement of ado- 
lescent behavior has emphasized aptitude and 
achievement testing, vocational and occupa- 
tional interests, and adolescent personality; 
however, the relationship of affective domain 
and environmental influences has received 
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little emphasis. Studies using the Cali- 
fornia Test of Mental Maturity and General 
Aptitude Test Battery applied factor analytic 
techniques to account for variance in apti- 
tude and achievement factors. Several 
studies attempted to improve or clearly 
differentiate the best predictive variables 
for later academic success. Relationships 
between achievement and non-intellective 
(self-ratings) or intellective variables 
(creativity) differed in results. Measure- 
ment of vocational and occupational interests 
centered around the interests and maturity of 
judgment of junior high pupils. Due to em- 
phasis on factor analytic techniques in per- 
sonality, little concern was given to in- 
dividual differences in particular 
environments. According to one study, educa- 
tional disadvantage in the United States is 
greatest for Negroes and Puerto Ricans and 
least for Orientals. In the future, greater 
emphasis is needed on the idiographic and 
holistic considerations of adolescence. 

(40 refs.) - A. Thomey. 


Atlanta University 
Atlanta, Georgia 


354 JOHNSON, ORVAL G. Testing the educa- 

tional and psychological development of 
exceptional children. Review of Educational 
Research, 38(1):61-70, 1968. 


The formulation of appropriate correlates of 
test behavior is a task which needs improve- 
ment for almost all types of evaluation used 
with exceptional children. Fractionation of 
behavior was deplored, while further research 
on the problem of cognitive structures was 
recommended. Renewed emphasis has been 
placed on the crucial role of perception in 
the study of learning disabilities. Frequent 
low correlations found between Peabody Pic- 
ture Vocabulary Test and the WISC were ex- 
plained by the suggestion that the tests may 
be tapping different factors. The assumption 
that retarded children are particularly sen- 
sitive during a testing session was not sup- 
ported by research. Measures used for 
identification purposes and planning of in- 
struction were stressed. (52 roles 

A. Thomey. 


Southern Illinois University 
Edwardsville, Illinois 
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355 TORRANCE, E. PAUL. Testing the educa- 
tional and psychological development of 
students from other cultures and subcultures. 
Review of Educational Research, 38(1):71-76, 


1968. 


Although a great deal of research across cul- 
ture is being done in testing the education 
and psychological development of students, 
few studies are reported in open sources. 
Instruments used to assess intellectual abil- 
ities in various cultures and subcultures 
have included Raven Progressive Matrices, 
Peabody Picture Vocabulary Test and figure 
drawing tests. Results have been attributed 
to a wide range of factors from modernization 
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The curve of 
creative development was found to vary across 
cultures in a large-scale study which used 


of the culture to skin color. 


common and uncommon stimuli. Factor analysis 
has been used in the attempts to design tests 
to use in other cultures for testing achieve- 
ment in basic subjects. Three studies have 
purported to measure the group values of 
various cultures and subcultures. The major 
problem in all cross-cultural evaluation has 
been the selection of instruments which would 
elicit differences fairly or accurately. 

(26 refs.) - A. Thomey. 


University of Georgia 
Athens, Georgia 30601 
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356 JOHNSON, G. ORVILLE, & LAVELY, CAROLYN 
D. Guidelines for the Establishment 
of Training Programs for Severely Mentally 
Retarded Children. Albany, New York, New 
York State Interdepartmental Health and 


Hospital Council, 1966, 34 p. 


A curriculum guide for teachers of TMRs is 
outlined with the emphasis on experiences and 
activities which are simple and concrete in 
nature. Organizational matters include: 
pupil, teacher, and room selection; equipment 
and supplies; reporting and evaluating prog- 
ress; planning; and scheduling. Programing 
suggestions are provided in the areas of: 

(1) self-care activities-health, personal 
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grooming and safety; (2) social adjustment-- 
manners, mutual respect, sharing, considera- 
tion, and responsibility; (3) work habits and 
skills--cleaning, clothing care, and mealtime 
and other helpful tasks; (4) language devel- 
opment--vocabulary and expression; and (5) 
diversional activities. Additional aid may 
be secured through community resources, such 
as diagnostic centers, sheltered workshops, 
social agencies, recreation programs, and 
parent organizations. (30-item bibliog.) 

J. Snodgrass. 


CONTENTS: Description of the Problem; Organi- 
zation of the Training Program; Planning the 
Training Program; Community Resources. 
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357. SLATER, MARIE. Pre-school education 
for the young TMR child. Special 
Education, 42(1):21-26, 1967. 


A preschool program can provide the young 

TMR with practice in accepting the require- 
ments of society and in gaining satisfaction 
through his own achievements. The structure 
of the program includes goals, teaching 
methods and materials, and discipline. A 
long-term goal for the entire group is to in- 
crease communication between adults and chil- 
dren and among the children. The short-term 
goals depend on the situation at any given 
mement. In the broadest sense, the goals are 
based on sensory-motor development; specifi- 
cally they include: self-care, language de- 
velopment (communication), intellectual de- 
velopment, social and emotional development, 
and specific motor and manipulative develop- 
ment. Social reinforcement has a very im- 
portant role in the teaching method. The 

way of speaking, the toys used, the routine, 
and the reinforcement should be structured, 
but this structure should be flexible. The 
most important parts of the program are the 
children themselves; their individuality 
should be encouraged, supported, and main- 
tained. With the structure, the child learns 
what society expects of him and how to attain 
it; within the structure, he uses what he has 
learned to gain satisfaction through his own 
achievements. (6 refs.) - C. M. NW. Mehrotra. 


Department of Special Education 
University of British Columbia 
Vancouver, British Columbia 
Canada 


358 DALTON, MADELINE E. The "TMR" class 

in the mainstream of general educa- 
tion. Digest of the Mentally Retarded, 
4(3):146-149, 197, 1968. 


State legislation in New York requires that 
the public schools provide programs of edu- 
cation and training for the TMR to help him 
develop his potential to the maximum; but 
the NY school system only provides classroom 
Space. If the TMRs are to meet problems as 
adults, it is essential that they meet these 
Situations in school where they can receive 
Supervised help. Contact with regular grade 
pupils, regular classes, and regular teach- 
ers provides experience necessary for making 
Social adjustments, and provides a means for 
regular pupils to grow in social responsi- 
bility and understanding. The entire school 
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staff should be involved in meeting the basic 
needs of these children just as the special 

class teacher should be a contributing member 
of the school staff. (No refs.) - G. M. Nunn 


Board of Education 
New York City, New York 


359 DUBROW, MAX. The trainable child grows 
up. Digest of the Mentally Retarded, 
4(3):200-204, 1968. 


Even though CA is the only physical aspect 
unaffected by MR, there is a tendency for the 
MA of the TMR to be used in curriculum plan- 
ning, in setting objectives, and in measuring 
progress almost to the exclusion of CA. 
Skills and characteristics of adulthood 
should be incorporated into the school pro- 
gram. Skills related to such things as good 
grooming, acceptance of criticism, flexi- 
bility, self control to minimize bizarre, 
childish behavior, and ability to work at one 
project continually need to be taught to the 
TMR. Sheltered workshops provide the TMR 
with a primary role--that of the worker. A 
realistic work situation exists in the work- 
shops with all the irritations and pressures, 
but greater permissiveness and tolerance, 

and at the same time a constant emphasis is 
on the quest for adult behavior. Attainable 
adult roles can be identified and structured, 
but programs, services, and activities must 
be CA appropriate if the adult roles are to 
be achieved. (No refs.) - G. M. Nunn. 


380 Second Avenue 
New York City, New York 10010 


360 VIGGIANI, JAMES C. A senior program 
for the trainable retarded. Digest 
of the Mentally Retarded, 4(3):150-151, 1968. 


The Board of Cooperative Educational Services 
in Rochester, New York, operates a unique 
program for TMRs (IQ 38-49, CA 15-19) ina 
junior high school which incorporates student: 
aides from the regular classrooms, a special 
physical education program, and a school work 
program. The members of the trainable class 
have gym, art, and music from the regular 
teachers and eat during the regular lunch 
period with the regular students. After an 
orientation period in a mental health class, 
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public school students begin working indi- 
vidually with the retardates on such things 
as number activities, reading and writing 
names, and playing checkers. The retardates 
learn at a faster rate and the aides learn 
about mental retardation. The physical edu- 
cation student-teachers from a local college 
are assigned to teach a retarded child swim- 
ming and bowling. This program also develops 
a keen interest in working with handicapped 
children on the part of the student-teachers. 
The school-work experience in areas such as 
custodian helper and cafeteria assistant with 
each student being paid a nominal wage is 
another area of endeavor in this school 
program. (2 refs.) - G. M. Nunn. 


Board of Cooperative Educational 
Services 
Spencerport, New York 14559 


361 HOELTKE, GARY MARTIN. Effectiveness 
of special class placement for educable 
mentally retarded children. Dissertation 


Abstracts, 27A(10):3311, 1967. 


The effectiveness of special classes for EMRs 
was evaluated for “attitude toward the teach- 
er, self-concept as a learner, academic 
achievement, social maturity, and behavior 
development." Seventy-two Ss (mean IQ, 
65.34; mean CA, 138.39 mos) from a special 
class and 50 Ss (mean IQ, 66.40; mean CA, 
139.16 mos) from regular classes were paired 
and tested on the Wide Range Achievement Test 
and the Vineland Social Maturity Scale. Re- 
sults indicate that Ss in regular classes do 
better academically but that Ss in special 
classes have a more positive self-concept as 
learners. Other areas demonstrated no 
differences. (No refs.) - M. Drossman. 


No address 


362 ROGERS, JOHN. 
generation. 


17-21, 1967. 


Teaching for the next 
Special Education, 56(4): 


Teaching the next generation of MRs will in- 
volve reorganizing classes and groups within 
school buildings, revising teaching methods, 
and promoting sound community relations. 
There must be a realistic curriculum which 
creates an atmosphere of progress and success. 
In Hawthorns School, an experimental architec- 
tural design and class program allows 2 
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teachers in adjoining classrooms to serve 40 
MRs and to share materials. Classes are 
considered as workshops for cooking, crafts, 
formal study, and social training; projects 
supply incentive for the children in reading, 
writing, and speech, and offer physical 
training. A workshop away from the school 
will be available for those who leave school. 
Reading is emphasized as a perpetual activity. 
Parental school visits and talks with coun- 
selors are encouraged; tests and records are 
kept on each student. Placement for the MR 
is attempted after he leaves school at the 
required age of 16 years. (No refs.) 

G. Trakas. 


Hawthorns School 
Audenshaw 
Lancashire, England 


363 GRAHAM, WANDA JAMIE. A study of exist- 
ing programs for the educable mentally 
retarded in the public school in New Mexico. 
(Research Study Number 1). Dissertation 


Abstracts, 27A(10):3222, 1967. 


One hundred and five teachers and 25 adminis- 
trators in New Mexico were surveyed by mail 
questionnaire concerning the existing pro- 
grams for MRs in the state. Results show a 
lack of consistent programing for education 
of MRs, a lack of teachers qualified in the 
field of MR, a lack of facilities and materi- 
als for teaching MR subjects, and a lack of 
special services such as speech therapy, 
parental counseling, and counseling of the 
children. Recommendations are: (1) revision 
of teacher certification requirements in the 
area of MR; (2) revision of the public-school 
administrator college-degree plan; (3) utili- 
zation of the state universities to aid 
teachers in curriculum development and teach- 
ing methods; and (4) operation of mobile 
units in isolated areas to bring clinical and 
diagnostic service to the mentally retarded. 
(No refs.) - M. Drossman. 


No address 


364  SATERLIE, MARY ELLEN, & LORADITCH, 

BERNARD G. Forty who tried: A study 
of slow learners. Bulletin of the National 
Association of Secondary School Principals, 


51(320):36-45, 1967. 


An in-depth study was made of a group of 40 
slow-learning, junior high school children 
in order to determine who they were, how they 
learned, and what eventually happaed to them. 
The major aims of improved reading skills, 
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heightened self-concept, and added cultural 
experiences were generally realized, and the 
program was considered successful. Meetings 
between parents, teachers, and counselors 
made possible a continuing cooperative pro- 
gram in the junior high but,in spite of the 
initial enthusiasm of the senior high schools 
individualized instruction procedures were 
not continued. A large percentage of the 
slow learners were not able to function 
adequately in the more competitive high 
school environment. Twelve (30%) of the 
students graduated from high school; the re- 
mainder failed to do so apparently because 
their negative experiences in other grades 
overshadowed the positive experiences in the 
junior high school. (No refs.) - &. F. 
MaeGregor. 


Baltimore County Board 
of Education 
Baltimore, Maryland 


365 CHRISTIANSEN, H. G. L. Working for the 
mentally handicapped in a German city. 
Teaching and Training, 4(1):7-12, 1968. 


The problems of staff training, finances, and 
facilities for the mentally handicapped are 
described by professional workers in Germany. 
The training of staff is a problem in Germany 
as qualifications from other countries are 
not recognized. Candidates passing the 
teacher training examination for one area 

can teach at a local school for mentally 
handicapped children; however, these cre- 
dentials are not necessarily recognized in 
other parts of the nation. There are no 
fixed salary scales; this is left to the 

local authority. Most training centers and 
sheltered workshops are operated by parent 
organizations or a church body. Since the 
local welfare authority is responsible for 
the child's educational expenses including 
transportation, accommodation, tuition, and 
meals, the facilities and number of children 
served are dependent upon the financial situ- 
ation of the local authority and supporting 
voluntary organizations. The assessment of 
mental handicap is not compulsory and only at 
a parent's request can a child be referred 
for a waiting list. Parents frequently hide 
their mentally handicapped children rather 
than aid in solving their problems. Parental 
contacts, visits, and demonstrations are 

used to aid parents in understanding the im- 
portance of educating their MR child. 

(No refs.) - B. Bradley. 


Tagesstatte der Lebenshilfe 
Gottingen, Germany 
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366 SAFFORD, ALTON L., & WATTS, CHARLES A. 
An evaluation of a public school pro- 
gram for educationally handicapped children. 


California Journal of Educational Research, 
18(3):125-132, 1967. 


The public school program for educationally 
handicapped children in California was evalu- 
ated to determine the efficacy of present 
academic programs for this group. During the 
school year 1963-64, 3 special classes for 
children with minimal neurological handicaps 
were established in an elementary school; 

the content of the program was based on theo- 
retical constructs and teaching methods of 
Strauss, Kephart, Cruickshank, Seigel, Tann- 
hauser, and Frostig. Since the purpose of 
the program was to return these pupils to 
their regular classes as soon as possible, 
instruction in the basic skills was empha- 
sized. The Jastak-Bijou Wide Range Achieve- 
ment Test was administered to 27 minimally 
brain-damaged Ss in a pre-, posttest design. 
Bivariate distributions were computed on the 
basis of sex and median CA and IQ scores and 
comparisons were made between the differ- 
ences of the mean academic gains of the 
paired groups. Comparisons were also made 
between the mean differences of the 3 
classes. The results indicated that the 

mean academic gain for all pupils in 3 sub- 
ject areas was 0.3 of a year. Significant 
differences in the rate of mean academic 
growth were not found between pupils with 
high IQ scores and pupils with lower IQ 
scores, between older and younger pupils, nor 
between girls and boys. These results demon- 
strated that educationally handicapped pupils 
were significantly below grade level upon 
entrance to this type program. They seem to 
be lowest in spelling and highest in arith- 
metic. As a group these pupils tend to gain 
about 1/3 of that which would be anticipated 
relative to their scholastic abilities. Rates 
of academic growth were variable among in- 
dividual pupils. The significant factors of 
special class programs may be psychological 
and sociological changes rather than simple 
differences in rates of academic achievement. 
(16 refs.) - B. Bradley. 


Santa Barbara County School 
Department 
Santa, Barbara, California 


367 HAYWOOD, JUANITA. Special education at 

Parsons State Hospital and Training 
Center. Project News of the Parsons State 
Hospital and Training Center, 4(1):6-16, 
1968. 


An overview of the program of the Special Ed- 
ucation Department of Parsons State Hospital 
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and Training Center is presented to 
illustrate special curriculum planning for 
MRs with CAs 6 to 21 years. It is designed 
to meet the needs of the child and these 

are determined by a combination of his 
measured intelligence and adaptive behavior. 
The Special Education Department works daily 
with EMR and TMR children for 45 to 90 min- 
utes depending upon the child. It emphasizes 
essential functional skills and practical 
academic skills. The purpose of the class- 
room is to prepare the child to meet the 
practical living experiences so that his be- 
havior can be directed toward integration in- 
to society. All instruction is based on an 
individual approach within a group setting. 
The teacher tries to help the child overcome 
his great dependency through reliance on 
direct experiences in the classroom. A 
variety of approaches is used: (1) audio- 
visual aids; (2) programmed instruction; 

(3) tactile-kinesthetic aids; (4) operant 
techniques; (5) Montessori techniques; (6) 
language development; (7) perceptual training 
and (8) readiness programs. Older children 
are directed toward appropriate behavior on 
various aspects of social and vocational ex- 
periences such as home economics, health, 

and sex education as well as experience with 
leisure time. Evaluation of team teaching, 
programmed instruction, exchange classes, and 
closed circuit television indicates their 
efficacy. (5 refs.) - B. Bradley. 


Parsons State Hospital and 
Training Center 
Parsons, Kansas 


368 KLAUS, RUPERT A., & GRAY, SUSAN W. 

The early training project for dis- 
advantaged children: A report after five 
years. Monographs of the Society for Re- 
search in Child Development, Volume 33, Num- 
ber 4, Chicago, Illinois, University of 
Chicago Press, 1968, 66 p. 


Second grade Ss who had participated in 2 
types of intervention programs designed to 
offset progressive MR at the preschool level 
revealed higher performance levels than the 
control Ss. One control group and 2 ex- 
perimental groups were composed of Negro Ss 
from low-income, culturally deprived, urban 
families. Ss in the second control group 
were selected from a city 60 miles distant. 
Experimental group 1 attended a 10-week pre- 
school for 3 summers and had weekly meetings 
with a home visitor when the preschool was 
not in session. Experimental group 2 took 
part in the same type of intervention pro- 
gram for a 2-year period. Both experimental 
groups showed consistent superiority on the 
Stanford-Binet, WISC, and Peabody Picture 
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Vocabulary Test. On the Illinois Test of 
Psycholinguistics, their early advantage 
was not apparent at the end of the second 
grade. Reading readiness comparisons, some 
of which were significant, favored the ex- 
perimental Ss and differences between ex- 
perimental and control Ss were more marked in 
the second grade than in the first. Non- 
standard and informal personality character- 
istic assessment techniques were used and, 
although only a few of the comparisons were 
significant, almost all indicated favorable 
gains for the experimental Ss. Although test 
gains were modest and all groups showed a 
decline during the second year of schooling, 
the fact that these gains have been main- 
tained over a 4-year period suggests that 
programs specifically designed to compensate 
for deficits which start at an early age may 
have a lasting effect on performance. 

(22 refs.) - J. K. Wyatt. 


George Peabody College 
for Teachers 
Nashville, Tennessee 37203 


369 HERTZIG, MARGARET E., BIRCH, HERBERT 
G., THOMAS, ALEXANDER, & MENDEZ, OLGA 
ARAN. Class and ethnic differences in the 


responsiveness of preschool children to cog- 
nitive demands. Monographs of the Society 
for Research in Child Development, Volume 33, 
Number 1, Chicago, Illinois, University of 
Chicago Press, 1968, 69 p. 


A study of the responses of American middle- 
class and Puerto Rican working-class pre- 
school children to demands for cognitive 
functioning revealed clear differences be- 
tween groups in behavioral response styles. 
Intelligence test data and response style 
data were obtained from 116 middle-class Ss 
(58 boys; 58 girls; mean age, 3 yrs 4 mos; 
mean IQ, 122.4) and for 60 Puerto Rican work- 
ing-class Ss (27 boys; 33 girls; mean age, 

3 yrs 6 mos; mean IQ, 95.6). A method of 
direct, continuous observation during an in- 
telligence test was used to obtain response 
style data. The groups differed in propor- 
tion of work responses, in the tendency to 
follow an initial not-work response with a 
work response, in proportion of verbal re- 
sponses, in style of not-work responses, in 
the ways in which not-work responses were 
verbalized, in the tendency to make spontane- 
ous extensions, in frequency of verbally ex- 
pressed spontaneous extensions, and in the 
degree to which verbal and nonverbal tasks 
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were met with work responses. Middle-class 
Ss made a greater proportion of work re- 
sponses, both as initial responses and as 
shifts after initial not-work responses; 
they had a pervasive tendency to use 
verbalization in making either type of re- 
sponse; this group used ability related 
rationalizations as not-work responses and 
had a greater tendency to make spontaneous 
verbal extensions. Puerto Rican Ss fre- 
quently used passive and silent unresponsive- 
ness, and not-work verbalizations were often 
irrelevant substitutions. While American Ss 
made work responses with equal frequency to 
both verbal and performance demands, Puerto 
Rican Ss made a greater number of work re- 
sponses to performance demands. These dif- 
ferences in response style suggest that the 
American group has a greater likelihood of 
academic success and that unless educational 
practices take the characteristic response 
patterns of the Puerto Rican group into 
account, they will have a negative effect on 
Puerto Rican educational achievement. 

(68 refs.) - J. K. Wyatt. 


New York University Medical 
Center 
New York, New York 10029 


370 MELLA, CONCEPCION D. Education of the 
retarded in Manila public schools. 
Mental Retardation (AAMD), 5(6):34-36, 1967. 


Special education for EMRs was integrated in- 
to the public elementary schools of Manila in 
1958. Program goals attempt to fulfill needs, 
educate parents, and develop the maximum 
potential of the child in personal care and 
social adjustment. Observations, referrals, 
records, and testing are used in identifying 
the handicapped. Curriculum guides are co- 
Ordinated for the EMR through primary, inter- 
mediate, and advanced levels of schooling. 
Social adjustment and academic readiness are 
Stressed at the primary level (6-10 yrs). 

The intermediate level curriculum (9-13 yrs) 
develops academic skills and begins work in 
homemaking and industrial arts. The advanced 
level EMRs (13-20 yrs) receive prevocational 
training. English is spoken at the advanced 
level and Pilipine is the language used at 
the first and second levels. A child may re- 
turn to a regular class, be retained, or be 
placed in trainable classes depending upon 
his progress. Criteria for added classes 
depend upon the need, availability of 
qualified teachers, or a request approved by 
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the superintendent. Teacher training pro- 
grams continue to grow; parents are becoming 
more aware of available provisions; govern- 
ment and private agencies are taking a more 
active part in the education of the 
handicapped. (No refs.) - G. Trakas. 


Special Education Services 
Division of City Schools 
Manila, Philippines 


371 CRAWFORD, LEE. A new plan for a pri- 
vate day school for children with 
learning disabilities. In: Knowlton, Dorothy, 

ed. Ideas for Action. Beaumont, Texas. 
Texas Association for Children with Learning 
Disabilities, 1966, Chapter 5, p. 10-12. 


A new plan for educating children with learn- 
ing disabilities is a private day school with 
a staff including counselors, psychologists, 
neurologists, physicians, and educators. 
Learning should incorporate multi-sensory 
methods, and the staff should be experienced in 
teaching ungraded classes. The building it- 
self should be planned differently. A pro- 
gram planned step-by-step on a daily basis 
for the individual pupil and the use of 
teaching materials designed for exceptional 
children are necessary for success. "The 

new plan should include encouragement, praise, 
security, acceptance, and friendship to de- 
velop the whole child." (No refs.) 

M. Drossman. 


Edgemoor School 
Houston, Texas 


372 FLETCHER, MARY C. Education of handi- 
capped children: Medical viewpoint. 

In: Knowlton, Dorothy, ed. Ideas for Action. 

Beaumont, Texas, Texas Association for Chil- 

dren with Learning Disabilities, 1966, Chap- 

ter 7, p. 16-19. 


We have created an educational system in 
which it is economical and feasible to teach 
the majority of children, but in which handi- 
capped children's needs are not considered. 

A special educational program was instituted 
because of these inadequacies; currently, the 
trend is to incorporate the neurological and 
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sensory diseased, the blind and partially 
blind, the mentally retarded, the cerebral 
palsied, and physically handicapped children 
into the public schools. However, the 5% 
who are emotionally disturbed, the 13.5% who 
have communication disorders, and the 2% who 
are gifted are still without structured edu- 
cational programs. These 3 categories need 
to have special emphasis if "...we are to 
realize the full potential of each child." 
(6 refs.) - M. Drossman. 


College of Medicine 
Baylor University 
Waco, Texas 77025 


373. MC GAHAN, F. E. Nine years of public 

school education for brain injured 
children and children with learning dis- 
abilities. In: Knowlton, Dorothy, ed. Ideas 
for Action. Beaumont, Texas, Texas Associa- 
tion for Children with Learning Disabilities, 
1966, Chapter 19, p. 62-63. 


To facilitate services for the brain injured 
and those with learning disabilities, a pre- 
school clinic community project involving 
parents and educators was begun in 1958 in 
Galena Park, Texas. The preschool screens 
and tests for school readiness in areas such 
as developmental level in language, math, 
motor skills, spatial relations, emotional 
maturity, and visual functioning. Social and 
medical histories are also taken and from 
these results a 12-year longitudinal chart 

is prepared for each child. The clinic is 
part of a special services department in the 
Galena Park schools which is responsible for 
the educational opportunities presented to 
the SMR, EMR, orthopedically handicapped, 
minimally brain injured, emotionally dist- 
turbed, visually impaired, deaf, speech im- 
paired, and the gifted. Criteria for diag- 
nosing learning disabilities include: a 
history of high fever; inability to learn 
despite average intelligence; unconventional 
behavior; variance between performance and 
verbal intelligence; and abnormalities dis- 
covered in the EEG and neurological examina- 
tions.The children are classified into 3 groups 
ranging from mild to severe learning dis- 
orders. A 3-tract graduation program was 
initiated requiring 22 credits for graduation 
for those with minimal learning problems, 
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16 credits for those with significant prob- 
lems, and a vocational plan for those chil- 
dren with severe problems. Materials from 
the Science Research Associates, the Frostig 
Program for Visual Perception Training, and 
a comprehensive speech therapy program are a 
part of the total curriculum. (No refs.) 


fal 


G. Trakas. 


Galena Park Independent 
School District 
Galena Park, Texas 77547 


374  KRATOVILLE, BETTY LOU. 

thing called learning. In: Knowlton, 
Dorothy, ed. Ideas for Action. Beaumont, 
Texas, Texas Association for Children with 
Learning Disabilities, 1966, Chapter 18, p. 
58-61. 


Happiness is a 


A male twin diagnosed as SMR has developed to 
almost normal levels in all aspects through 
the use of the Kephart program of the 
Achievement Center for Children at Purdue 
University and through the Delacato-Doman 
patterning program which was administered 
with much persistence by his mother. The S 
is no longer on medication and is enrolled in 
regular classes in the public school system. 
Although much work needs to be done in his 
social relationships, this case demonstrates 
clearly the need for new approaches, new 
ideas, and new optimism for those once con- 
sidered hopeless. (No refs.) - M. Drossman. 


67 Patti Lynn Lane 
Houston, Texas 


375 FROSTIG, MARIANNE. Education for chil- 
dren with learning disabilities. In: 

Myklebust, Helmer R., ed. Progress in Learn- 

ing Disabilities. Volume 1. New York, New 

York, Grune & Stratton, 1968, Chapter 10, 

p. 234-263. 


The curricula for children with learning 
disabilities is described in terms of a 
remedial educational program that emphasizes 
a multidisciplinary approach. Since the 
characteristics of children with learning 
disabilities are variable and no single symp- 
tom is common to all, multiple tests and 
approaches must be used. The approach should 
correspond to their specific needs. A "need" 
is defined as a discrepancy between the 
child's level of performance in any aspect 
of development and the optimal level which 
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he could achieve in this area. Therefore, 
the developmental concept is central to the 
diagnostic and remedial program. In the 
average child, developmental patterns are 
learned at certain age levels in a sequential 
pattern. These include: sensory-motor func- 
tions, perception, language, and higher cog- 
nitive processes. Emotional development and 
social adjustment may mature more gradually. 
An evaluation of a child with learning dis- 
abilities may include psychological tests, 
observation, visual and hearing examinations, 
physical, interview, and case history data. 
Tests which can be used to indicate rough 
estimates of sensory-motor functioning, 
language, perception and cognition include: 
(1) Wepman Test of Auditory Discrimination, 
(2) Frostig Developmental Test of Visual Per- 
ception, (3) Illinois Test of Psycho- 
linguistic Abilities, and (4) Wechsler Intel- 
ligence Scale for Children. Training for 
children with learning disabilities should 
capitalize on areas of strength to provide 
experiences of success and attempt to train 
the areas of weakness. (94 refs.) 

B. Bradley. 


376 HAYWOOD, H. CARL. Perceptual handi- 
cap: Fact or artifact? Mental Retar- 
dation (Canadian ARC), 17(1):5-10, 1967. 


The theoretical argument of regular versus 
special class placement of the mentally 
handicapped is discussed in terms of research 
data and personal observation. Teaching 
methods suggested by psychologists and im- 
plemented by teachers show little variation, 
regardless of whether the teaching problem 
involves MR, emotional handicaps, or percep- 
tual handicaps; children left in regular 
classes often do better academically than 
those in special classes. Teaching methods 
should focus on the symptoms and should high- 
light strengths as well as weaknesses. Rec- 
ommendations include: merging the various 
areas of exceptionality into 4 groups called 
"major learning disorders"; using special 
teachers and special classrooms in the regu- 
lar school rather than special classes; 
leaving the child in regular classes for rec- 
reation and social activities; and having him 
attend remedial classes as needed. (13 refs.) 
G. Trakas. 


Department of Psychology 
George Peabody College 
Nashville 

Tennessee 37203 
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377 BURG, MARY, & ELLIS, JOYCE. Working 

with perceptual and other problems: 
No magic wands. Children's House, 11(3): 
18-21, 32, 1968. 


Perceptual problems and neurological involve- 
ment prevent approximately 10% of children 
with average and above average intelligence 
from performing at their highest potential. 
To minimize emotional damage, the program in 
Hamilton County (Ohio) starts with first 
grade boys and girls who are failing. Chil- 
dren are tested and referred to the Neuro- 
muscular Diagnostic Center where additional 
neuropsychological testing is done. When 
definite neurological involvement is indi- 
cated, the child is recommended for special 
class placement. Classes are small, dis- 
tractions in the physical setting are avoided, 
and the child is given work in small sequen- 
tial steps so that success and a resultant 
better self-image is possible. As the child 
progresses, he is allowed to spend part of 
his day in the regular classroom. In 
general, the children are able to return 
full-time to regular class in approximately 

3 years. Preliminary data show that program 
success depends on: cooperation between 
parents, teachers, and school administrators; 
maintenance of adequate records of develop- 
ment and achievements; supervisory guidance 
in planning individual programs; and periodic 
evaluations. (5-item bibliog) - £. F. 
MacGregor. 


No address 


378 KLEIN, GENEVIEVE. Practical applica- 
tions for perceptual training. 
Exceptional Children, 34(1):50-55, 1967. 


The Frostig visual perceptual training pro- 
gram was started in a Tucson, Arizona school 
district as part of a 3-year exploratory 
study being conducted with 35 EMRs (CA, 6 to 
9 yrs) diagnosed as having multiple neurologi- 
cal handicaps and emotional disturbances. 
Flat transitional dimension materials made of 
construction paper or felt were introduced 
between stages of 3-dimensional objects that 
corresponded with 2-dimensional pictures on 
work sheets. From this evolved the dimension 
percepts approach to teaching which is 
founded in studies of depth, color, space, 
and visual perception. Training devices con- 
tinue to be developed. Body cognition 
utilizes exercises in manipulating geometric 
forms; orientation percepts incorporate 
visual-motor skills; color percepts involve 
matching blocks by color; form percepts are 
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developed through geometric orientation; 
spatial percepts are learned in a left-to- 
right manner; foreground focus percepts in- 
clude the blockboard with its varied shape 
and depth cutouts. While little academic 
readiness was developed, the Ss became aware 
of and could copy numbers and manuscript 
letters. More study is needed in dimensional 
teaching. (5 refs.) - G. Trakas. 


Department of Special Education 
Tucson Public School District 1 
Tucson, Arizona 


379 COTTON, ESTER, & PARNWELL, MARGARET. 
From Hungary: The Peto method. 


Special Education, 56(4):7-11, 1967. 


The Peto method (conductive education) for 
cerebral palsied preschool-age children com- 
bines treatment with education and is based 
on neurophysiology. The conductor, the 
group, the room, rhythmical intention, a 
long-term program, and a daily timetable aim 
toward total independence for the CP. The 
conductor acts as a physiotherapist, occupa- 
tional therapist, speech therapist, teacher, 
and nurse. This approach enhances the security 
and progress of the child. Groups from 
10-20 are arranged by age and handicap. 
room has a minimum of distractions. The 
program involves general training and in- 
dividual programs of skills. Among the 
abilities needed for writing are learning to 
sit in a chair without arms, moving the eyes 
while holding the head stationary, and keep- 
ing the hands and forearms on the table. 
Exercise examples are offered. This method 
reports some progress after 1 year but more 
time is required for more valid judgments. 
(1 refs.) - G. Trakas. 


The 


Lady Zia Wernher Centre 
Luton, England 


380 SIEGEL, FELICIA S., BALOW, BRUCE, 
FISCH, ROBERT 0., & ANDERSON, V. ELVING 
School behavior profile ratings of phenyl- 
ketonuric children. American Journal of Men- 


tal Deficiency, 72(6):937-943, 1968. 


Thirteen phenylketonuric children and 13 non- 
phenylketonuric controls (matched for age, 
sex, IQ, and race) were rated by teachers on 
the School Behavior Profile. The 2 groups 
were found to differ significantly on 3 items 
out of 65. The experimental group was rated 
more clumsy, talkative, and hypersensitive 
than the control group. Although the 2 
groups did not appear to differ in overal] 
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adjustment to school, some of the older 
phenylketonuric children who were retarded 
and not on a low-phenylalanine diet received 
more unfavorable ratings than their matched 
controls. (11 refs.) - Journal summary. 


Dight Institute for Human 
Genetics 

University of Minnesota 

Minneapolis, Minnesota 55455 


381 CARTWRIGHT, GLEN PHILLIP. Written lan- 
guage abilities of educable mentally 
retarded and normal children. Dissertation 


Abstracts, 27A(10):3302-3303, 1967. 


The written language of EMRs and normal chil- 
dren were compared on various aspects of 
grammar and spelling correctness. The 
written language abilities of 3 samples of 
80 each Pittsburgh Public School children 
were measured. The samples tested included: 
EMRs (CA 12-0 to 15-11); normals (CA 8-0 to 
11-11); and normals (CA 12-0 to 15-11). In 
all cases the 2 normal control groups scored 
significantly higher than did the EMRs. 
Factors contributing to the poor performance 
by the EMRs are thought to be found in the 


home. (No refs.) - M. Drossman. 
No address 
382 CHAIRES, MADELYN CHENNAULT. Improving 


the social acceptance of educable men- 
tally retarded pupils in special classes. 
Dissertation Abstracts, 27A(10):3336, 1967. 


A study of 282 EMRs demonstrated that social 
acceptance of unpopular children can be 
improved if special group activities are 
organized to include them. The EMRs "self- 
perceived social status" also showed improve- 
ment after participation in such special 


activities. (No refs.) - M. Drossman. 
No address 
383 KENNEDY, ANN. Infantile autism. 


Special Education, 42(1):14-19, 1967. 


Educational therapy can play an important 
role in the rehabilitation of autistic chil- 
dren. Operant conditioning techniques have 
been used by many investigators to shape the 
behavior of very severely disturbed autistic 
children. Treatment using operant condition- 
ing is developed in the laboratory and then 
transferred gradually to the home. Parents 
should be trained in the methods of shaping 











TRAINING AND HABILITATION 


so they can adopt the advised procedures for 
handling their child and the new patterns of 
behavior can be transferred to the home and 
reinforced there. The child's progress 
usually results in a marked improvement in 
family relations. This is especially true 

if the child shows improvement in language; 
however, if no speech is established by the 
age of 5, the prognosis is very poor. This 
implies that to be most effective the service 
must be provided at preschool level. It is 
difficult to develop meaningful language at 
amore advanced age. "Many cases spontane- 
ously and gradually emerge. Therefore treat- 
ment tasks are those of encouraging and re- 
moving obstacles from this emergence." 

(16 refs.) - C. M. N. Mehrotra. 


Consultant in Special Education 
Calgary Public School Board 
Calgary, Alberta, Canada 


384 LILLIE, DAVID L. The effects of motor 

development lessons on mentally re- 
tarded children. American Journal of Mental 
Deficiency, 72(6):803-808, 1968. 


Qver a period of 5 months a series of 65 ex- 
perimental motor development lessons were 
administered to a group of preschool, cul- 
turally deprived, mentally retarded children. 
A kindergarten group and a home group served 
as controls. The Lincoln-Oseretsky Motor 
Development Scale provided the pre- and post- 
measure of motor proficiency. An analysis 

of covariance showed no differences in post- 
test gross motor proficiency among the 3 
groups. Significant differences in posttest 
fine motor development were found in favor of 
the experimental group. It was concluded 
that the differences in fine motor profi- 
ciency were primarily produced by the experi- 
mental motor development lessons. (20 refs.) 
Journal summary. 


North Carolina Department of 
Public Instruction 
Raleigh, North Carolina 


385 FRYE, I. B. M. Bezigheidsactivering 

en training van oligophrene kinderen, 
die niet tot het volgen van onderwijs in 
Staat zijn (Motivation and training of oligo- 
Phrenic children, previously untrainable). 
Tijdschrift voor Zwakzinnigheid en Zwakzin- 
nigenzorg, 4(3):104-112, 1967. 


A group of SMR children (CA 6-18 yrs) were 
given simple exercises daily to train motor 
ability. Methods used to motivate the chil- 
dren are given. The results indicate that 
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real progress is possible for the SMR; much 
learning remained with these children. The 
training should be individualized and should 
not be simply to enforce the cultural demands 
(No refs.) - M. Drossman. 


Nijmegen Orthopedagoge 
Hondsberg, Oisterwijk 
The Netherlands 


386 SUMNER, JOSEPH WILLIAM. A comparison 

of some psycholinguistic abilities of 
educable mentally retarded readers and non- 
readers. Dissertation Abstracts, 27A(8): 
2411-2412, 1967. 


Fifty Ss from special education classes in 
the Chapel Hill and Durham, North Carolina 
area were studied for their reading and lan- 
guage abilities. The Ss were all EMR without 
sensory or physical handicaps and were tested 
with Spache, Diagnostic Reading Scales and 
the Illinois Test of Psycholinguistic Abili- 
ties. Results indicated significant re- 
lationships among MA, IQ, and language age; 
they also indicated that all Ss were reading 
below their ability, that those scoring 
higher on oral reading had a higher potential 
for reading, that phonics and auditory de- 
coding are better predictors of reading 
potential of EMRs than MA or IQ, and that 
there is a need for further investigation in 
the field of listening comprehension in re- 
lation to reading achievement. (No refs.) 

M. Drossman. 


No address 


387 FRIED, YEHUDA. 
tion of space. 
35(2/3):79-85, 1968. 


Dyslexia and organiza- 
Acta Paedopsychtatrica, 


A dyslexic child was examined, using Piaget's 
technique, for his mastery of space organi- 
zation and it was found that his performance 
corresponded to that expected of a child of 

a lower age. We suggest that his difficulty 
in reading may be related to his lack of 
space organization, and that, by using coach- 
ing techniques derived from the manipulation 
of objects, his reading difficulty may be 
helped. This approach could have wide edu- 
cational implications. (11 refs.) 

Journal swnmary. 


Psychiatric Government 
Hospital 
Bat-Yam, Israel 
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388 PERLINE, IRVIN H., & LEVINSKY, DAVID. 
Controlling maladaptive classroom be- 
havior in the severely retarded. American 
Journal of Mental Deficiency, 73(1):74-78, 


1968. 


A token reinforcement program to modify mal- 
adaptive classroom behaviors was applied to 
4 severely retarded children in a residential 
preschool setting. A decrement in each of 5 
maladaptive categories was noted with less 
variability of responding in the post- 
experimental period. Token presentation and 
withdrawal were seen to be equally effective 
with or without a time-out procedure. 

(9 refs.) - Journal summary. 


Department of Psychology 
University of Arizona 
Tucson, Arizona 85721 


389  SULZBACHER, STEPHEN I., & HOUSER, JOYCE 
E. A tactic to eliminate disruptive 
behaviors in the classroom: Group contingent 
consequences. American Journal of Mental 


Deficiency, 73(1):88-90, 1968. 


The frequency of undesirable disruptive be- 
haviors in a primary level classroom for the 
mentally retarded was reduced from a mean of 
16/day to a mean of 2.11/day. Removal of the 
group-contingent decelerating consequence 
yielded a gradual increase, with a mean of 6 
occurrences/day during this reversal period. 
This tactic of applying consequences to the 
classroom as a group, for the disruptive be- 
haviors of any individual within it, is 

shown to be an effective and easily used tac- 
tic of classroom management. (5 refs.) 
Journal summary. 


Division of Child Health 
4701 24th, N. E. 
Seattle, Washington 98105 


390 KAISER-MEYER, LOTHAR. Leitgedanken zu 
einer hilfsschuldidaktik (Didactic 
principles in the teaching of mentally re- 
tarded students). Heilpadagogische Werk- 


blatter, 36(2-4):186-193, 1967. 


It has now been admitted that special schools 
for the mentally retarded have often failed 
to achieve the desired results. This leads 
inevitably to a re-evaluation of these 
schools and their curricula. The MR student 
must be considered as unique and as having 
certain needs which must be met. He must be 
trained in the requirements for daily living 
and he must achieve a social and emotional 
adjustment to his environment. Learning for 
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the MR is gained through repetition and all 
sensory aspects must be involved. Teachers 
of the MR must consider all facets of the 

problem to become effective in helping the 


MR reach his potential. (13 refs.) 

M. Drossman. 

No address 

391 SMITH, NOEL. Punishment or reward--a 


view of two alternatives in child dis- 
cipline. Children's House, 11(3):6-10, 32, 
1968. 


Discipline (in the sense of teaching- 
restricting) is best achieved by a judicious 
combination of reward and punishment. Punish- 
ment alone usually suppresses action without 
long-term beneficial effects. Along with 
disapproval of undesirable behavior should 
go suggestions for an alternative desirable 
behavior which can then be rewarded. De- 
pendence on and desire for the approval of 
others should, with maturity, evolve into 
independence for the child with self-approval 
as the goal. The realization that each per- 
son's rights extend only as far as they do 
not infringe upon the rights of others and 

a respect for those rights are essential to 
the development of desirable and constructive 


behavior. (1]-item bibliog.) - &. F. 
MaeGregor. 

No address 

392 HENDERSON, JIM. Stop, look, and say. 


American Education, 4(6):23-24, 1968. 


Special education should consider not only 
the child's IQ but his particular situation 
and should be aimed at preparing him to take 
his place in a society that is mainly un- 
handicapped. Much of the teaching in Tulsa 
(Oklahoma) special education classes is done 
outside the classroom in practical learning 
situations (such as a visit to the zoo) where 
the student can see and touch and where his 
participation in a setting which changes fre- 
quently helps to compensate for his short 
attention span. Encouragement and reward 
for small successes help develop self- 
confidence and the secure feeling of belong- 
ing. Tulsa has 39 classes for the MR in the 
elementary schools, 21 in the junior high 
schools, and 10 in the high schools. 

(No refs.) - E. F. MacGregor. 


Tulsa Daily World 
Tulsa, Oklahoma 











TRAINING AND HABILITATION 


393 LABON, DONALD. But does i.t.a. help 
slow learners? Spectal Education, 
56(1):17-20, 1967. 


A comparative study of the Initial Teaching 
Alphabet (i.t.a.) and the traditional orthog- 
raphy (t.o.) methods of teaching reading 

to slow learners revealed that the reading 
progress of the t.o. group was significantly 
greater than that of the i.t.a. group. Poor 
readers experience difficulty, possibly of 
neurological origin, in visual perception 

and spatial orientation; this may be a factor 
in their inability to learn by means of 

i.t.a. Once the initial handicap is over- 
come, i.t.a. could be more beneficial for 
MRs. The sample taken from 4 schools for the 
educationally subnormal consisted of 134 Ss 
(70 i.t.a. and 64 t.o.) with a boy-girl ratio 
of 3:2. The CA ranged from 10 years, 

6 months to 13 years, 5 months. One school 
in the control group used a phonetic approach 
while the other utilized a look-say method. 
(16 refs.) - G. Trakas. 


No address 


394 SCHIPHORST, BERNARD. Special education 
of the subnormal. Special Education, 
57(1):26-29, 1968. 


The social education of the severely sub- 
normal retardate in England was evaluated by 
administering selected items from the Gunz- 
burg's Progress Assessment Chart, Form I. 

Ss included retarded children from 8 junior 
training centers located in Birmingham, 
England, and residents from the Royal Albert 
Hospital in Lancaster, England. Two hundred 
and eighty-six boys and girls (CA range 

6 to 16) were assessed in 1963, 304 in 1964, 
and 311 in 1965. Three assessments were 
made of the Birmingham group during the 
Survey period. Two successive assessments 
were made in 1964 and 1965 of the Lancaster 
group which was comprised of 71 boys and 
girls between the ages of 8-16. The Ss in 
the hospital environment were considered to 
be more severely handicapped than those 
residing at home and attending training cen- 
ters. The results, based on selected 

Skills, indicated that the social competence 
of children living at home and attending the 
training centers was superior to those re- 
Siding in the hospital. Although progress 
was very slow in both groups, Ss performed 
highest on self-help skills and lowest on 
communication and socialization skills. The 
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Progress Assessment Chart provides the 
teacher with a realistic basis for program 
planning. (7 refs.) - B. Bradley. 


Birmingham Education Department 
Birmingham, England 


395 GIRAUD-L'HERBAULT, G. L'infirme mental 

et l'education sexuelle (The mentally 
retarded and sex education). Nos Enfants 
Inadaptes, quarterly review (special issue): 
18-19, 1967. 


With proper education, the average retarded 
child can be persuaded of the wisdom of re- 
maining single. Among the retarded, there 
are 3 types of social behavior: those capable 
of certain friendships but having no discern- 
ible sex drive; those who are aware of the 

2 sexes but unlikely to have more than a 
transient interest in the opposite sex; and 
those who have a more mature understanding 

of marriage and who require more careful 
supervision. These 3 groups have been helped 
in developing their personalities and cap- 
abilities, but work is still to be done in 
the area of socialization. Proposed solu- 
tions to the problem include sterilization 
and isolation. The retarded person is a 
conformist, has little initiative, and is 
docile. One study has found no cases of 
successful marriages either for the partners 
or for the offspring. It is wise to lead 

the child progressively to the idea that 
marriage is not for him and at the same time 
to build him up in his own eyes as a 
celibate. (No refs.) - D. Bammel. 


Hopitaux de Paris 
Paris, France 


396 BAXTER, CATHERINE M. Making music in 
a junior training centre. Teaching and 
Training, 5(2):47-53, 1967. 


A group of 15 adolescents (CA, 11 to 15 yrs; 
IQ, <64) at a junior training center took 
part in a series of music sessions based on 
the Orff-Schulwerk approach to music in- 
struction which starts with speech and body 
rhythms and transfers these rhythms to 
pitched and non-pitched instruments. The 
students improvised several "musical 
stories"--sometimes with the group contribut- 
ing equally to the composition and sometimes 
with a child as the central figure and the 
rest cooperating to build the theme. Such a 
procedure allows the students to experience 
satisfaction and accomplishment not only as 
individuals but as contributors to the group. 
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Music gives MR children an opportunity to 
express themselves when they cannot do so 
verbally and enables them to experience 
security and success. (No refs.) - £&. F. 
MacGregor. 


No address 


397. TOBIAS, JACK, & GORELICK, JACK. Train- 
ing TMR retarded adults in grooming and 
self-care skills. Digest of the Mentally 


Retarded, 4(3):171-174, 1968. 


The Association for the Help of Retarded 
Children Occupation Day Center which provides 
services for adult TMR conducted extensive 
training programs in grooming and self-care 
with excellent results. Prior to the initi- 
ation of the program, it had been noted that 
parents tend to be motivated by functional- 
ism rather than taste in regard to the 
selection of the retardate's clothing and 
hair style; therefore, it was determined that 
parents should be involved in the project. 
The program included: reports specifying 
those aspects of personal hygiene being 
neglected; trainee participation in fashion 
shows; and demonstrations, discussions, and 
practice on how to groom and dress appropri- 
ately. Observation by staff members and 
interviews with parents revealed daily living 
activities of the trainees. Some of the 
points dealt with were bathing, posture, use 
of cosmetics, cleanliness of underclothing, 
and neatness. Shoelace tying was learned by 
15 of the 25 who were previously unable to 
tie shoes and 27 out of 35 trainees mastered 
the skills involved in shaving after training 
in this area. The grooming program for TMR 
adults seems to have no termination point but 
may be expanded indefinitely. Individual goa’ 
must be established and then extended as 
initial skills are mastered. (No refs.) 

G. M. Nunn, 


Association for the Help 
of Retarded Children 

200 Park Avenue South 

New York, New York 10003 


398 LLEWELLYN, EIRONWY. Discovery in the 
art room. Special Education, 56(4): 


23-26, 1967. 


Art activity provides stimuli which aid in 
the development of visual, sensory, and 
emotional responses of the handicapped. One 
aspect of the program uses tactile experience 
boxes comprised of materials of varying 
sizes, shapes, weights, colors, and textures. 
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Ss experience sensations of hard-soft, rough- 
smooth, thin-thick, light-heavy, and to love 
or hate color effects. They are stimulated 
to observe, analyze, and learn. Another part 
of the program is "invention corner" which 
contains wood, crayons, blocks, sandpaper, 
and other construction materials. It is here 
that the students are allowed to create 
whatever they choose. Help is provided only 
if requested. The art activities are de- 
signed to encourage the children to explore, 
experience, and interact with their 
environment. (No refs.) - G. Trakas. 


Ysgol Erw'r Delyn 
Glamorganshire, England 


399 GITTER, LENA L. Art and the Montes- 

sori approach in a poverty-stricken 
rural area. Bulletin of Art Therapy, 7(2): 
85-93, 1968. 


In a summer session designed to teach the 
Montessori method to teachers in the rural 
Mississippi Headstart program, art was in- 
strumental in integrating the various as- 
pects of the learning process. To people in 
cultures with a narrow range of opportunities, 
art can be a means of communication when ver- 
bal and written means are inadequate or im- 
possible. In both teachers and children, an 
understanding and appreciation of art leads 
to increased self-respect and an apprecia- 
tion of the beauty to be found in their sur- 
roundings and results in efforts to improve 
these surroundings. An innovation which can 
double as a training and demonstration unit 
is a model mobile classroom with materials 
for a preschool program and a section de- 
voted to art and art materials. Visits to 
rural communities could be scheduled and the 
use of materials could be demonstrated to 
teachers, parents, and other members of the 
community. The materials to be used in the 
local teaching program could then be re- 
produced by community members. (1 ref.) 

E. F. MacGregor. 


3130 Pennsylvania Avenue, S. E. 
Washington, D. C. 20020 


400 HAPP, WILLIAM F. Teaching aids for 
the mentally retarded child. Mental 


Retardation (AAMD), 5(4):33-35, 1967. 


Teaching devices based on an object-oriented 
approach are presented as a means of teach- 
ing passive, hyperactive retarded, and pre- 
school trainable children. Aids designed to 
teach motor-perceptual, sensory-perceptual 
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skills, auditory and kinesthetic perception, 
and improvement of tactile discrimination are 
helpful in that they allow children to be in- 
duced into action, to manipulate objects, to 
off-set movement defects and improve skills 
in motor coordination, to instigate a variety 
of sensations, to develop auditory responses, 
and to distinguish between weights, scents, 
smoothness, and roughness. Aids for the pas- 
sive child include a rotaing oi] drum with 
painted strips and a wire cylinder containing 
plastic pieces attached to a rack. Both 
devices impel the child to rotate them in 
order to see and hear the action. Aids for 
the hyperactive child are sand and dirt 

boxes, a box with hidden objects, and an 
electric maze. Aids for teaching motor- 
perceptual skills are lines painted on floors, 
a horizontal ladder raised a few inches from 
the floor, and a stairway. Aids for teach- 
ing sensory-perceptual skills include small 
pieces of wallpaper cut into different 

shapes and glued to masonite, flat sticks 

or wooden rods of varying lengths and colors, 
and pairs of wool skeins of variegated 

colors. Aids for auditory perception include 
small boxes filled with different objects 
(sand, rocks) which the child shakes to de- 
termine its contents, and a game in which a 
blindfolded child standing in the middle of 

a circle attempts to identify the child ring- 
ing the bell. (No refs.) - J. Melton. 


Laradon Hall School for 

Exceptional Children 
East 51st Avenue and Lincoln Street 
Denver, Colorado 80216 


401 DeLEON, SHIRLEY. Imaginative learning 
aids. Children's House, 11(3):11-15, 
968. 


Materials for use in teaching children over 
6 years of age have been developed at the 
International Center for Montessori Studies 
(Bergamo, Italy) and include visual aids to 
geography, botany, and zoology as well as a 
time-line chart which shows the evolution of 
the earth and the various species (including 
man) that have lived and died on it. On 
charts, the child matches pictures to pic- 
tures, definitions to illustrations, and 

the animal to its place on the time line and 
checks his own work against a master copy. 
To be effective, materials should stimulate 
the teacher as well as the child. The home 
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environment should complement the school en- 
vironment; parent help in preparing class- 
rooms and making equipment is one way of 
giving parents an appreciation of the Montes- 
sori philosophy. (No refs.) - Z. F. Mace 
Gregor. 


No address 


402 SMITH, CAROLYN M. Overhead and opaque 
projectors in the EMR classroom. 
Mental Retardation (AAMD), 5(5):32-34, 1967. 


Overhead and opaque projectors are useful 
instructional aids in the EMR classroom. The 
opaque projector, though it is heavy, bulky, 
and requires a darkened room, has the ad- 
vantage of projecting materials directly 
without requiring preparation of a reproduc- 
tion. The overhead projector is light-weight, 
simple to operate, and can be used in a 
lighted classroom. Lessons can be prepared 
ahead of time with reusable transparencies. 
The advantages of these devices are the use 
of varied materials and the focusing of 
attention. (2 refs.) - J. Melton. 


No address 


403 GOUGH, JOHN A. Educational media and 
the handicapped child. Exceptional 
Children, 34(7):561-564, 1968. 


Special educational media for handicapped 
children provide tools and materials which 
may be used (1) to implement learning by 
expanding and enriching the child's sensory 
worlds and (2) to bridge existing communi- 
cation gaps by enhancing the store of ex- 
periences upon which communication skills are 
built. Media may be used for: individual 
instruction for geographically isolated, 
homebound, or preschool children; parent 
counseling; relieving the teacher shortage; 
and continuing education programs. Funds for 
the purchase of educational media are dis- 
tributed through programs administered in the 
Aid to States Branch of the Division of 
Educational Services, U. S. Office of Educa- 
tion. A comprehensive media program must 
consider the current lack of services, 
teacher shortages, insufficient preschool 

and parent training programs, and lack of 
continuing education opportunities. 

(No ee - J. K. Wyatt. 


Division of Educational Services 
United States Office of Education 
Washington, D. C. 20201 
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404 OLSHIN, GEORGE M. Special education 
instructional materials center program. 


Exceptional Children, 34(7):515-519, 1968. 


The objectives of the special education in- 
structional materials centers (IMCs) are: 

(1) to acquire, describe, classify, organize, 
and disseminate commercial and teacher pre- 
pared instructional materials to educators; 
(2) to carry out research on available 
materials and aid in the development and 
evaluation of new materials; and (3) to 
stimulate the production of new materials by 
other organizations. At the present time 
there are 14 IMCs in the United States. 
IMCs will not become involved in the mass 
production of materials but will function to 
help teachers discriminate between poor and 
effective materials and to work with them to 
develop new materials from their ideas. 
Regional publications are presently available 
and plans are underway for the development 

of a national publication which will provide 
current data on instructional materials. Be- 
cause regional IMCs are frequently quite 
distant from most school systems, compre- 
hensive satellite systems will be needed. An 
independent research project to evaluate IMC 
effectiveness and to determine the components 
of the ideal IMC is being conducted. 

(3 refs.) - J. K. Wyatt. 


The 


Division of Educational Services 
United States Office of Education 
Washington, D. C. 20201 


405 The Use of Programmed Instruction with 
Disturbed Students. Final progress 
report. Chittick, Rupert A., Eldred, Donald 


M., & Brooks, George W. Waterbury, Vermont, 
Vermont State Hospital, 1966, 64 p. 


This is the final report of a 3-year study 

to determine the effects of programmed in- 
struction on the progress of 157 disturbed 
children in a state hospital school, 2 pub- 
lic schools, and 1 parochial school. None of 
the objective measures used to evaluate the 
students' progress showed any significant 
variation between the experimental and con- 
trol groups. The results are discussed and 
recommendations and precautions are given for 
future researchers in the field. Adminis- 
trators, teachers, and students were inter- 
viewed and their responses are incorporated 
into this final report. Three appendices 
include: the instructions given to the teach- 
ers at the initiation of the project, an 
annotated list of materials used, and a 
bibliography. (74 refs.) - M. Drossman. 
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406 GITTER, LENA L. The Montessori 
approach to special education: Part II. 
Digest of the Mentally Retarded, 4(3):182- 


190, 1968. 


The Montessori approach to special education 
is described in terms of developing a posi- 
tive self-concept for mental retardates. The 
educational programs focusing on the need to 
develop a positive self-concept in the re- 
tardate would provide for emotional support 
and supply a training program appropriate to 
his needs and abilities. A series of materi- 
als is used in the Montessori method to train 
specific senses in an orderly manner--from 
the concrete to the abstract. These sensori- 
al exercises serve to fix, through experi- 
ence, certain concepts which precede vocabu- 
lary and then the vocabulary itself, which 
is learned in the correct context. In using 
sensorial materials, the child can learn 
nouns and adjectives accurately and prepare 
himself for later work in labeling. In the 
"prepared environment" there is an appropri- 
ate apparatus for each sense. For example, 
visual discrimination may require a variety 
of materials that differ in size and dimen- 
sions, geometrical form, and botanical form 
and color. In presenting the material to 
the MR children, one should isolate the 
material that is to be learned by providing 
an empty space around the child. The basic 
goal of this approach is that the teacher 
demonstrates the child's right to learn and 
guarantees the freedom in which learning will 
become possible. A child may work with his 
material for as long as he wishes after the 
teacher has demonstrated the correct way of 
using it. The teacher relies on demonstra- 
tion rather than verbalization of variations. 
(4 refs.) - B. Bradley. 


American Montessori Society 
3130 Pennsylvania Avenue, S. E. 
Washington, D. C. 20020 


407 WUNDERLICH, RAY C. Learning dis- 
orders--A developmental approach. 
Journal of Learning Disabilities, 115(2): 


128-133, 1968. 


Since children with learning disorders have 
been unable to master many tasks presented 
to them, it would seem wise to use a develop- 
mental approach in training these children. 
Increased energy (struggle) is required to 
progress from 1 level to another; therefore, 
the child must view the situation as reward- 
ing or he will not put forth the effort. A 
child's reaction to the challenge of a de- 
velopmental task is dependent upon the dif- 
ficulty of the task, past conditioning, 
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neurological adequacy, and maturity. The 
task must be appropriate for the child's age 
and maturity. In order to master a task 
there must be a thorough mastery of the 
developmental task at an earlier level. Many 
learning problems in children can be 
accounted for by neurological disorders or 
perceptual handicaps--the term "developmental 
fixation" describes these cases. Two over- 
lapping groups can be delineated: 1 group is 
excessively constricted and focal and the 
other group is excessively nebulous. Treat- 
ment includes improving eye and hand dom- 
inance, visual-motor perceptual training, 
physical therapy techniques, reduction or 
change of stress, medication, and success 
experiences in performing tasks given to 
them. (16 refs.) - G. M. Nunn. 


No address 


408 CONNOR, LEO E. Bridging curriculum 
gaps for exceptional children. Special 
Education in Canada, 42(3):9-17, 1968. 


Although great progress has been made in the 
last 10 years in the field of special educa- 
tion, much still needs to be done in develop- 
ing potentialities of the handicapped in- 
dividual, in helping his parents to a satis- 
factory adjustment, in encouraging the pro- 
fessional achievements of his teachers, and 
in implementing the decisions of his ad- 
ministrators. It is important that the stu- 
dent learn not only the facts but the mean- 
ing of the facts so that he can generalize 
and relate past knowledge to present problems 
and that he be taught, insofar as possible, 
to reach the goals set for all pupils. Many 
different methods are advocated to accom- 
plish this. Recent trends in curricula in- 
novations are: the flexible teaching program 
with approaches determined by the needs of 
the individual; the rigidly structured pro- 
cedure; the concentration on a specific as- 
pect of learning with its attendant battery 
of tests; operant conditioning with immediate 
reward or non-reward for each step in the 
learning process; and the use of various 
"machines" for self instruction. Special 
education has made great advances and there 
1s evidence of even greater progress in the 
future. (No refs.) - &. F. MacGregor. 


Lexington School for the Deaf 
New York, New York 
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409 ROBBINS, R. C., MERCER, JANE R., & 

MEYERS, C. E. The school as a 
selecting-labeling system. Journal of School 
Psychology, 5(4):270-279, 1967. 


The number, reasons, processes, and dis- 
positions of a year's referrals of children 
needing special services in a medium-sized 
California school district are examined. All 
the 1,231 referrals to the central office in 
a school population of 27,217 (kindergarten 
through junior college) were studied. The 
study examined the rate of referrals by 
educational level, variability of referral 
rates between elementary schools, reasons 

for referrals by grade and sex, referrals for 
multiple causes, and disposition of the 
cases. Two-thirds of the referrals were from 
teacher-principal consultation while only 

4% were from parents. The referral rate for 
elementary schools was twice that of junior 
highs, 3 times that of senior highs, and 35 
times that of junior colleges. Some 
elementary schools had a referral rate 5 
times higher than others. Size and dif- 
ference in principals influenced the referral 
rate. Large elementary schools had a lower 
referral rate than the smaller schools. In 
kindergarten, most referrals were made for 
children who were suspected of being gifted. 
Grades 1 and 4 had the most students referred 
because of academic difficulties or for 
special education placement. Problem- 
behavior referrals became the most prevalent 
after the primary years. Marked differences 
between the sexes in rate and reasons for 
referrals were noted. Services are not 
given by degree of need and administrators 
should be alert to the powerful influence 

of institutional procedures on how services 
are rendered. (No refs.) - L. Spade. 


Riverside Unified School 
District 
Riverside, California 


410 GALLAGHER, JAMES, J. New directions 
in special education. Exceptional 
Children, 33(7):441-447, 1967. 


Insightful thinking regarding new trends in 
special education (SE) is evoked by examples 
of present and future prospects of SE in the 
total education spectrum. Educators should 
be aware of the roles of the exceptional 
child, administrator, teacher, professor, 
librarian, curriculum, instructional mate- 
rials, and training programs as they relate 
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to SE. Developing a sound program entails 
the efforts of qualified personnel working 
within their specialized area. The teacher 
alone should not be expected to establish, 
maintain, and conduct a program. Mediations 
of the administrator, a summer program, and/ 
or inservice training should emphasize how 
the teacher should interact with the learner. 
In the United States, centers to store and 
distribute information on latest research in 
SE will aid the teacher and school in trans- 
lating ideas into educational action. 

(No refs.) - G. Trakas. 


Institute for Research on 
Exceptional Children 

University of Illinois 

Urbana, Illinois 61801 


411 HOWE, HAROLD, II. The nation's com- 
mitment for education of handicapped 
children. Exceptional Children, 34(7):479- 


480, 1968. 


The Bureau of Education for the Handicapped 
is a major unit of the U. S. Office of Educa- 
tion which was established in 1967 for the 
purpose of working toward the achievement of 
excellence in education for the handicapped 
by coordinating federal education programs 
and by strengthening local and state educa- 
tional agencies. Meaningful accomplishments 
of the Office of Education in its drive to 
bring educational opportunity to every handi- 
capped child in America include: (1) assist- 
ance in the provision of full-or part-time 
education for over 30,000 special education 
teachers and related specialists; (2) an 
increase in federal funds available for re- 
search and demonstration projects; (3) the 
provision of captioned films for the deaf to 
more than 3 million persons; (4) the institu- 
tion of a new program of grants to be used to 
help with the education of institutionalized 
handicapped children; and (5) the provision 
of funds under Title VI of the Elefentary 

and Secondary Education Act for the support 
of elementary and secondary school education 
for handicapped children. (No refs.) 

J. K. Wyatt. 


Department of Health, Education 
and Welfare 
Washington, D. C. 20201 


412 MOSS, JAMES W. Research and demon- 
stration. Exceptional Children, 34(7): 


509-514, 1968. 


Although the U. S. Office of Education has 
supported research related to handicapped 
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children since 1957, the historical birth- 
date of funding for this type of research was 
in 1963 with the passage of PL 88-164 which 
provided $2,000,000 for research and demon- 
stration aimed at improving the education of 
handicapped children. Amendments since 1963 
have added to the flexibility of the legis- 
lation and provided additional funds. 
Authorized funds for 1969 are $14,000,000. 
Branches in the Division of Research in the 
Bureau of Education for the Handicapped are 
Projects and Program Research, Laboratories 
and Demonstration Research, and Curriculum 
and Media. Activities supported by the 
Division of Research are research and de- 
velopment centers, program research, in- 
dividual research projects, college and 
university departmental research development 
grants, demonstrations projects, regional 
demonstration center programs, media projects 
and programs, and curriculum development and 
evaluation programs. New directions in U. S. 
Office of Education research include the 
establishment of problem area priorities, 
movement toward large scale research opera- 
tions designed to employ a variety of re- 
sources on specific educational problems, 
the involvement of research persons out- 
side the field of education, an increase in 
the involvement of major industries in the 
business of education, and the use of full- 
time dedicated researchers. (No refs.) 

J. K. Wyatt. 


Bureau of Education for the 
Handicapped 

United States Office of Education 

Washington, D. C. 20201 


413. WITHROW, FRANK B. Enlarged responsi- 
bilities for educational services to 
handicapped children. Exceptional Children, 


34(7):551-554, 1968. 


Significant changes in services offered by 
the Division of Educational Services of the 
Bureau of Education for the Handicapped under 
the provisions of the 1967 amendments to the 
Elementary and Secondary Education Act in- 
cluded expanded media services, initiation 
of the development of centers for deaf blind 
children, and the development of regional re- 
source centers. The Captioned Films for the 
Deaf service will be expanded to include all 
handicapped areas. The programs of regional 
deaf blind centers will concentrate on the 
provision of extensive social diagnostic and 
educational services for deaf blind children 
and their families, on the development of 
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comprehensive research programs, and on the 
development of new methods of education and 
communication. Regional research centers 

will help with individual evaluations of 
specific children and will provide consultant 
and long-range planning services. (No refs.) 
J. K. Wyatt. 


Bureau of Education for the 
Handicapped 

United States Office of Education 

Washington, D. C. 20201 


414 MUELLER, MAX W. Trends in support of 

educational research for the handi- 
capped. Exceptional Children, 34(7):523- 
527, 1968. 


Since the beginning of the involvement of the 
U. S. Office of Education in research related 
to educational programs for handicapped chil- 
dren in 1957, there has been a consistent 
trend toward the improvement of special edu- 
cation by developing broader, more flexible, 
and better integrated research programs. 
Original federal support (PL 83-531) was 
limited to the area of MR. With the enact- 
ment of PL 88-164 in 1963, research activi- 
ties were expanded to include hearing im- 
paired, visually impaired, seriously emotion- 
ally disturbed, speech impaired, and crip- 
pled or otherwise health impaired. However, 
the magnitude of MR both from an educational 
and social point of view is reflected in the 
fact that MR research has been consistently 
supported at a higher level than research 
associated with any other disability. The 
trend in MR research has been toward pro- 
grams limited to the mildly retarded. Special 
educators have recently become aware of their 
responsibility to provide programs for ex- 
tremely deviant children and the Division of 
Research intends to nurture this awareness. 
The goal of the Division of Research is the 
development of broader, long-term, flexible 
funding of research. New Legislation has ex- 
panded the authority of the Division and 
authorizes it to both support and conduct 
research. (No refs.) - J. K. Wyatt. 


Bureau of Education for 

the Handicapped 
United States Office of Educaion 
Washington, D. C. 20201 
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415. LUCITO, LEONARD J. Division of Train- 
ing Programs--its mission. Exceptional 


Children, 34(7):531-536, 1968. 


The purpose of the Division of Training Pro- 
grams of the Bureau of Education for the 
Handicapped is to develop an effective, com- 
prehensive national pattern of quality train- 
ing programs for personnel directly or in- 
directly involved in providing education for 
the handicapped. Each program branch of the 
Division--MR, Communication Disorders, and 
Special Learning Problems--is divided into 
units based on specific handicap areas and 
grant award programs. Since 1960, authoriza- 
tion and funding for the training of teachers 
supervisors, researchers, and specialized 
personnel has been provided by PL 85-926 and 
its amendments. At the present time training 
programs are available in the areas of MR, 
speech and hearing impaired, visually handi- 
capped, emotionally disturbed, crippled, 
other health impaired, supervision, and ad- 
ministration. Between 1960 and 1967, 19,283 
traineeships, 232 program development grants, 
and funds for special study institutes at- 
tended by 12,161 participants were awarded. 

A 1967 follow-up of the activities of a sam- 
ple of award recipients who had studied in 
1965-1966 revealed that 93% were engaged in 
activities for the handicapped. Although 
these programs have been unusually successful 
in stimulating the training of personnel, the 
present level of funding barely provides for 
the replacement of personnel lost from the 
manpower pool each year. In order to allevi- 
ate acute manpower needs and provide for 
program expansion, anticipated funding needs 
to be better utilized and new award programs 
should be initiated. (No refs.) - J. K. 
Wyatt. 


Bureau of Education for 

the Handicapped 
United States Office of Education 
Washington, D. C. 20201 


416 GALLAGHER, JAMES J. 
special education. 


dren, 34(7):485-491, 1968. 


Organization and 
Exceptional Chil- 


The major operating divisions of the Bureau 
of Education for the Handicapped are repre- 
sentative of the Bureau's major special edu- 
cation foci and include the Division of Re- 
search, the Division of Educational Services, 
and the Division of Training Programs. The 
Bureau is organized around a complex model 








417-418 


for the transmission of knowledge to action 
which depends on the adequate execution of 
each segment of a 5-phase cycle--research, 
development, demonstration, implementation, 
and adoption. The organizational structure 
is such that the personnel in each division 
can share their particular expertise with 
one another. The organization of the Bureau 
places policy decisions regarding the opera- 
tion and evaluation of programs for handi- 
capped persons in the hands of persons who 
have a background and/or experience in the 
area of exceptional children. (No refs.) 

J. K. Wyatt. 


Bureau of Education for 

the Handicapped 
United States Office of Education 
Washington, D. C. 20201 


417 TELFORD, CHARLES W., & SAWREY, JAMES M. 
The Exceptional Individual: Psychologi- 
eal and Educational Aspect. Englewood 
Cliffs, New Jersey, Prentice-Hall, 1967, 


482 p. $8.25. 


Views concerning the education and psychology 
of exceptional children and adults are pre- 
sented in a book designed for graduate or 
upper division university or college teach- 
ing. A new approach to exceptionalities is 
seen through the creative, the intellectually 
borderline, and the culturally disadvantaged 
by extending the traditional age beyond 
adolescence and concentrating on defining the 
degrees of exceptionality within a cultural 
frame of reference. The term social deviance 
is used to characterize exceptional children 
and adults. All exceptionalities are seen 

as either social, intellectual, sensory, 
motor, or personality deviations with an 
overlap of these areas or modes. Differences 
between disability and handicap as well as 
degree and intensity within a stigma context 
add to the current knowledge and concepts of 
social psychological problems. Education 

and care of the exceptional individual is 
seen through multipurpose and special pur- 
pose institutions, short-term facilities, 

day hospital and treatment centers, day-care 
centers, outpatient clinics, foster homes, 
halfway houses, sheltered workshops, home 
training, counseling, and special classes. 
Creativity is approached as a concern of 
education, industry, and government in 
identifying and developing individuals within 
a widespread area. General considerations 

of the mildly and severely MR are presented 
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as well as descriptions of those with border- 
line intelligence and pseudo-dullness. The 
visually, aurally, and orthopedically handi- 
capped and the epileptic are presented with 
concise summaries following each discussion. 
The culturally disadvantaged are seen as 
those who lack the potentiality for learning 
due to inadequate social or cultural back- 
grounds. This social-psychological approach 
to exceptional individuals makes this book a 
valuable source for teachers, students, 
psychologists, and social welfare workers. 
(906 refs.) - J. Melton. 


CONTENTS: Some Basic Psychological and Social 
Considerations; Somato-Psychological Re- 
lationships; The Care and Education of the 
Exceptional; Family and Personal Problems of 
Exceptional People; The Intellectually Su- 
perior; Creativity; The Mentally Retarded: 
Some General Considerations; Borderline In- 
telligence; The Mildly Mentally Retarded; The 
Severely Mentally Retarded; The Visually 
Handicapped; The Aurally Handicapped; The 
Orthopedically Handicapped; The Epileptic; 
Speech Handicaps; Social Deviance; The Cul- 
turally Disadvantaged. 


418 SCHWARTZ, LOUIS. Preparation of the 
clinical teacher for special education: 
1866-1966. Exceptional Children, 34(2): 


117-124, 1967. 


In view of present teacher education, a re- 
view of historical, current, and future as- 
pects of clinical teaching is necessary be- 
fore education can begin a modification of 
its curricula design and administrative 
structure directed toward providing the 
clinician-director. This innovation will 
prepare clinical teachers for positions ina 
more multidisciplinary and interagency team 
approach. Early European educators, Seguin 
and Itard, began working with retardates on 
the institutional level and in this country 
Pennsylvania University started the first 
teacher training program in 1897. Although 
there is a trend for improving teacher edu- 
cation with emphasis placed on remedial and 
clinical training, there is a paucity of re- 
search or reports on curricula design. The 
recommended university interdisciplinary 
curricula consist of child study and learn- 
ing materials centers, demonstration classes, 
and research centers. (31 refs.) - J. 
Melton. 


Trenton State College 
Trenton, New Jersey 
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419-421 


Vocational Habilitation - Rehabilitation 


419 PRICE, I..J. The Training Centre. V. 

The industrial training and social edu- 
cation of subnormal adults. Journal of Men- 
tal Subnormality, 13(24):41-44, 1967. 


In a comprehensive rehabilitation program 
both industrial work and social education can 
continue without interfering with the effec- 
tiveness of either program. Working on in- 
dustrial contracts demands discipline and 
care on the part of the trainee, involves co- 
operation between trainees, and requires 
several other social skills--all of which be- 
come part of his social education. The 
training center should not be overloaded with 
industrial contracts. At admission, every 
trainee should be fully assessed so that the 
staff may know what a particular trainee can 
do and in which areas he needs to be trained. 
Reassessment should also be conducted at 
regular intervals. (10 refs.) - Cc. M. WV. 
Mehrotra. 


Industrial Training Unit 
Cowley, Oxford 
England 


420 LOBOU, ROBERT R. A proposed model for 
a comprehensive vocational habilitation 
program for institutionalized mental retar- 
dates. Project News of the Parsons State 
munitet and Training Center, 3(7):5-14, 
67. 


Vocational training and employment for the 
institutionalized MR are fairly recent de- 
velopments. Measures developed to predict 
potentials have not, as yet, shown much 
validity for job success. Most studies use 
tests that measure qualities that have little 
relevance to employability or non- 
employability. Most MRs have some vocational 
potential and concentration should be on 
evaluating and developing that potential. The 
tentative model given is a 5-phase plan 

which: allows the MR to progress by steps 
according to his abilities; makes provision 
for continuing evaluations of vocational 
potential in the areas of technical and 
manipulative skills, work tolerance, instruc- 
tion comprehension, and psychosocial per- 
formance; allows for experience with as wide 
a variety of jobs as possible; and endeavors 
to prepare the MR for such independence of 
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living as is within his capabilities. Ac- 
curate assessment of the labor market before 
vocational training is given, aid from local 
organizations in job placement and adjust- 
ment, and adequate follow-up services are 
essential to the MR's final assimilation into 
the community. (15 refs.) - &. F. Maegregor. 


Syracuse University 
Syracuse, New York 13210 


421 ROSEN, M. Rehabilitation, research 
and follow-up within the institutional 
setting. Mental Retardation (AAMD), 5(5): 


7-11, 1967. 


The process of rehabilitation encompasses 3 
types of variables: those pertaining to the 
rehabilitation treatment; those pertaining 
to the individual subject; and those per- 
taining to outcome. There is a need to study 
each of these variables. Suggested studies 
include: (1) how do situation variables af- 
fect the development of adaptive and coping 
behaviors within institutions and in transi- 
tion stages between the institution and the 
community? (2) what are the minimum social 
and occupational skills which are essential 
for independent functioning in the com- 
munity? (3) what are the motivational de- 
terminants of work performance, job satis- 
faction, and job preferences of the re- 
tarded? (4) instead of conducting pre- 
dictive and evaluative studies, detailed 
normative follow-up information should be 
collected for persons who have been dis- 
charged from the institutions. Case studies 
and critical incidents of success and 
failures in the community can provide valu- 
able information to the institutions. The 
results of such studies can then be funneled 
back into the training and education pro- 
grams to produce the desired change in their 
physical and social structure. (8 refs.) 

C. M. N. Mehrotra. 


No address 








422-425 


422 CLARK, GARY M. A state-wide school- 
work program for the mentally retarded. 


Mental Retardation (AAMD), 5(6):7-10, 1967. 


Cooperation between the vocational rehabili- 
tation and special education divisions of the 
Texas Education Agency and the local school 
districts has resulted in the Texas Co- 
operative Program, the first state-wide pro- 
gram for the habilitation of EMRs. Problems 
encountered included: some resistance to a 
new curriculum, lack of suitable materials, 
and inadequate communication among parents, 
schools, and vocational rehabilitation 
representatives. Adequate information in- 
cluding legal implications (minimum wages and 
ages, hazardous occupations, union regula- 
tions), counseling and supervision, and 
financial expectations need to be given to 
possible employers and employees to provide 

a successful program. Administrative organi- 
zations should be coordinated from a central 
point with parents, employers, civic groups, 
and related agencies taking an active part 

in planning and operating the program. 

(2 refs.) - G. M. Nunn. 


Department of Special Education 
University of Illinois 
Urbana, Illinois 61801 


423 Kennedy Job Training Center. An Oc- 
cupational Training Center for the 
Mentally Handicapped. Final project report. 
Palos Park, Illinois, Joseph P. Kennedy, Jr. 


School for Exceptional Children, 1967, 77 p. 


The Kennedy Job Training Center, with the 
aid of federal funds, set as its goal the 
utilization of voluntary and public programs 
to prepare MRs for work and to reinforce its 
rehabilitation resources. Case study tech- 
niques were employed to detect the client 
needing help and recruitment of a staff was 
begun. Assistance from community agencies 
was integrated into the program. . The shel- 
tered workshop helped bring MRs closer to the 
realities of the work world; money and a 
bonus system were incentives for reaching 
levels of productivity in work and behavior. 
Placement was achieved through a field rep- 
resentative, the State Employment Service, 
and the Division of Vocational Rehabilita- 
tion. A successful program needs a sub- 
contract to employ those MRs who cannot ad- 
just to the community and this center has the 
John F. Kennedy Flame of Hope Candle Project 
as a subcontract. MRs receive work experi- 
ence while still enrolled in school and the 
Department of Mental Health issued grants- 
in-aid to increase services for the MRs 
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living in the community. The Illinois State 
Department of Vocational Rehabilitation sup- 
ports this project with money and manpower. 
The Kennedy Job Training Center acts as a 
referral agent for MRs in need of available 
services. (No refs.) - G. Trakas. 


424 Wall Street Mission--Goodwill Indus- 

tries. Final Report of the Sioux City 
Work Evaluation and Training Project for the 
Mentally Retarded. Horbach, Robert L. Sioux 


City, Iowa, No date, 8 p. Mimeographed. 


The Sioux City Work Evaluation and Training 
Project for the MR was designed to provide 
an organized program for the selection, 
evaluation, and training of the MR young 
adult for employment. The rehabilitation 
process begins when a child is referred, with 
the social caseworker obtaining the necessary 
case data. A vocational team reviews the 
data and accepts or rejects the client. If 
the client is accepted, the caseworker ex- 
plains the program to him and his parents 
and a visitation is arranged. Upon entering 
the program, the client is placed in an 
evaluation area and is systematically 
scheduled for work sampling, counseling, and 
testing. The client's progress is reviewed 
at the end of the fourth week and,if he con- 
tinues, at the end of the eighth week by the 
complete team staff. Training generally 
occurs in the sheltered workshops of Goodwill 
Industries, or in supplemental on-the-job 
training programs in the community. Clients 
often required personal adjustment more than 
vocational training. Of the 143 persons who 
completed the program, 66 were placed in regu- 
lar employment, 22 into further training, 
and 55 returned home or continued in Goodwill 
program. (No refs.) - B. Bradley. 


425 GORELICK, MOLLY C. Assessment of vo- 
cational realism of educable mentally 
retarded adolescents. American Journal of 


Mental Deficiency, 73(1):154-157, 1968. 


The level of vocational realism of high 
school EMRs was assessed; the relationship 
between realism and post-high school employ- 
ment success was studied. Phase 1 included 
886 tenth to twelfth grade EMRs drawn from 
39 high schools. Subjects for the second 
phase were 149 EMRs who had been interviewed 
in Phase 1 and subsequently either graduated 
from or dropped out of school. The hypothe- 
sis that the realistic EMR would be more 








Aa wTe™ 


th 





TRAINING AND HABILITATION 


successful in post-school employment than the 
unrealistic or no-plan EMR was not confirmed. 
Significant correlates with the level of 
vocational realism were found. (6 refs.) 
Journal summary. 


2225 West Adams Boulevard 
Los Angeles, California 90018 


426 BAE, AGNES Y. Factors influencing vo- 
cational efficiency of institutional- 
ized retardates in different training pro- 
grams. American Journal of Mental Deficiency 
72(6):871-874, 1968. 


The purpose of this study was to determine 
what kinds of patient variables are signifi- 
cantly associated with the vocational effi- 
ciency in 8 training programs. Data on in- 
telligence tests, academic achievement test, 
chronological age, length of institutionali- 
zation, and work and behavioral ratings on 

a Vocational Adjustment Rating Scale were 
obtained from 113 institutionalized mental 
retardates. Vocational efficiency was rated 
by the program instructors. The results sug- 
gest that factors associated with vocational 
efficiency vary from program to program and 
that the Vocational Adjustment Rating Scale 
is the best tool for discriminating good 
vocational trainees from fair ones. 6 refs. ) 
Journal summary. 


10921 Huntcliff Drive 
Owings Mills, Maryland 21117 


427 JACKSON, R. N. Employment adjustment 

of educable mentally handicapped ex- 
pupils in Scotland. American Journal of Men- 
tal Deficiency, 72(6):924-930, 1968. 


A follow-up survey was conducted in Edinburgh 
in which the employment adjustment of 188 
ex-pupils from 5 day special schools for the 
EMR was examined. A positive relationship 
between measured intelligence and employment 
adjustment was recorded in both the male 
(N=105) and female (N=83) samples. A clearly 
defined non-adjusted group was identified, 
composed of subjects who either failed to 
reach a satisfactory level of adjustment in 
Open employment or were withdrawn from open 
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426-429 


inherent 
(22 refs.) - Journal swmary. 


employment by reason of 
unsuitability. 


Aberdeen College of Education 
Aberdeen, Scotland 


428 CROSSON, JAMES EDWARD. The experi- 
mental analysis of vocational behavior 
in severely retarded males. Dissertation 


Abstracts, 27A(10):3304-3305, 1967. 


A vocational training study on severely re- 
tarded, residential school patients was 
conducted. Skinnerian principles were used 
in the design of the training program. 
Twenty-two Ss were randomly assigned to ex- 
perimental (token reinforcement based on 
performance) and control (low, but constant 
social reinforcement) groups. The experi- 
mental group maintained higher and more 
stable vocational behavior rates than did the 
control group. (No refs.) - M. Drossman. 


No address. 


429  Laradon Hall Occupational Center. The 
Oceupational Suecess of the Retarded: 
Critical Factors, Predictive Tests and Re- 
medial Techniques. (Staff document) Denver, 


Colorado, 1966, 123 p. 


Research was conducted to determine effective 
methods of evaluating and training MRs for 
employment success. Successfully and un- 
successfully employed MRs were compared on a 
range of performance and behavioral factors; 
a test battery to help determine MRs who are 
ready for employment was assembled; training 
and therapeutic techniques were developed 

for MRs limited in abilities. Sixty Ss 

(CA 18 to 30 yrs; IQ <80) were studied for 
job success. Factor analysis was used on the 
17 tests in the Laradon Occupational Success 
Predictive Battery. Variance in the socio- 
economic population, sex, and a lack of a 
clear definition for job success were short- 
comings in the test battery. The population 
needs to be large enough to be representative 
and there should be a taxonomy of ability 
handicaps. The Piaget theory was used as a 
basis for establishing the remediation 
process. (44 refs.) - G. Trakas. 


East 51st Avenue and Lincoln Street 
Denver, Colorado 80216 








430-432 


430 NEUHAUS, EDMUND C. Training the men- 
tally retarded for competitive employ- 
ment. Exceptional Children, 33(9):625-628, 


1967. 


A 3-year study was done to determine the 
feasibility of employing EMRs in competitive 
work situations. Twenty-nine EMRs (CA 17- 
30 yrs; IQ range 60-80) were given appropri- 
ate vocational training and then placed on 
either an industrial or commercial job at 
Abilities, Inc. Sixty percent of the EMRs 
were average or above in their work per- 
formance; social adjustment was much improved 
and some notable successes were made by in- 
dividual Ss. Prior sheltered workshop ex- 
perience seemed to have a detrimental effect 
on job success in the competitive situations. 
The most important aspect was not learning 
job skills, but the EMR's ability to adjust 
and work well with his fellow employees. 

(2 refs.) - M. Drossman. 


The Rehabilitation Institute 
Mineola, New York 11501 


431  DiMICHAEL, SALVATORE G. Are jobs for 
the retarded increasing? Mental Re- 


tardation (AAMD), 5(4):40-41, 1967. 


Job opportunities for the MR are increasing 
with a need for better training programs. 

The professional influence of competent 
counselors, teachers, and placement special- 
ists is aiding in rehabilitation and job 
placement. It is a fallacy to regard the 
retardate as second-best to normals in com- 
petition for jobs. An upgrading of abilities 
allows normal and above normal individuals 
opportunities to fill professional jobs thus 
leaving positions open to the MR without 
pressures of competition. Automation can 
result in the retraining of normal workers 
and increasing the availability of new jobs 
for all workers. Specific opportunities for 
the MR exist in local, county, state and 
federal governmental levels with the require- 
ment of a written examination being waived. 
Hospital and institutional jobs, mailing 
departments jobs, and small assembly-line 
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production all present job frontiers. Serv- 
ice occupations expect a 20% increase be- 
tween 1960 and 1970. A continual national 
file of job titles and descriptions of new 
job opportunities to increase job placements 
and new employment opportunities for the MR 
is an idea which it is hoped will be imple- 
mented in the future. (No refs.) 

J. Melton. 


Vocational Rehabilitation 
Administration 
Albany, New York 


432 President's Committee on Employment of 
the Handicapped. How to Get a Job: 

A Handy Guide for Jobseekers. Fraenkel, 
William A. Washington, D. C., Superinten- 
dent of Documents, U. S. Government Printing 
Office, 1967, 28 p. Also available. Teach- 
er's Manual to Accompany How to Get a Job, 
Webster, John D. 1968, 13 p. 


In order to choose the right kind of a job 
an MR should look for the kind of work he 
can do best. Reading the help wanted ads, 
registering at the employment office, and 
asking others to help are some ways to 

find suitable jobs. In considering each op- 
portunity, the MR should ask himself if he 
wants this job, if he thinks he can do it 
well, if he likes the hours of work and is 
satisfied with the pay, and if he can travel 
to the job without difficulty. When going 
for a job interview, it is important to dress 
neatly, go alone, be on time, and have per- 
sonal information needed to fill out forms. 
During the first week on a new job, he will 
need to learn many new things. He should be 
able to talk to the employer and answer 
questions and should clarify his hours of 
work and how much and when he will be paid. 
This booklet and the accompanying Teacher's 
Manual are intended for use by teachers as 
part of a classroom curriculum for MRs pre- 
paring for employment. (No refs.) - J. XK. 
Wyatt. 
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Recreation 
433. BRAATEN, JUNE A. The importance of 435 Boy Scouts of America. Scouting for 


recreation programs for the retarded. 
Mental Retardation (Canadian ARC), 18(1): 
2-5, 1968. 


Reports indicate that although the slow 
learner has been trained to do a job well, 
many problems arise in interrelationships at 
work and adjustment to extracurricular activ- 
ities. The need has been demonstrated for 
recreational activities which will allow EMR 
children to achieve enough skills to partici- 
pate in non-competitive programs, thereby 
helping them to relate more effectively with 
their peers. It was found that 46% of EMRs 
(CA mean 12 yrs) belong to no recreational 
organization as compared to 25% of non- 
retarded children. Suggested programs in- 
clude: (1) enrichment of the physical educa- 
tional programs by the school administration; 
(2) appointment of resource leaders 
(knowledgeable in fields of special education 
and mental deficiency) at all leader training 
programs; (3) development of communication 
between municipal recreation departments and 
school boards in regard to programs the slow 
learner may join; (4) establishment of 

special programs such as day camps; and (5) 
institution of programs to develop closer 
liaison between the school and parents. 

(No refs.) - G. M. Nunn. 


No address 


434. KUIPER, H. Sensation and activity. 
Journal of Mental Subnormality, 13(25): 
64-66, 1967. 


Play-activities can be used to stimulate 
development in SMR children. Unlike the play 
of normal children, the play of the SMR 

1s very simple, repetitious, and stereotyped. 
Due to lack of fantasy and initiative, these 
children have less need to play. They must, 
therefore, be led to play with expert help. 
As a result of these play activities, they 
should be able to achieve "greater success 

in self-care and self-consciousness." 

(17 refs.) - Cc. M. W. Mehrotra. 


Hendrik van Boeijen-Oord 
Institution 
Assen, The Netherlands 
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the Mentally Retarded. 
New Jersey, 1967, 43 p. 


New Brunswick, 
$0.75. 


This pamphlet describes boy scout programs 
designed specifically for the MR population. 
Many leaders having experience with retarded 
boys feel that a better program can be de- 
termined in a unit formed especially for 
them. The Boy Scouts of America recommends 
this special unit plan. Age and program re- 
quirements may be flexible, if necessary, 

but all scout units must be sponsored by an 
interested group or institution. The boy's 
rank and rate of advancement must be clearly 
understood by leaders as MR boys do not 
progress as rapidly as normal boys. Recog- 
nition should be given frequently since it 
may take a long time to pass the basic re- 
quirements. Generally, the Cub Scout pro- 
gram is usable and adaptable to MR boys with- 
out specific change or special instruction 

on each achievement. However, the situation 
in Boy Scouting is different as more de- 
tailed guidelines are needed. No changes in 
advancement requirements are permitted ex- 
cept those specifically allowed in the Boy 
Scout advancement plan. For many MR scouts, 
the passing of the Tenderfoot tests may be 
their total advancement experience. Rank isof 
minor concern as the child and his needs come 
first. The requirements, although not modi- 
fied,can be stated in a simplified manner so 
that they can be understood. Group activi- 
ties should be adapted to provide the group 
with fun. A sample ceremony for presentation 


and recognition is presented. (23 refs.) 
B. Bradley. 
CONTENTS: Why Scouting Helps; Advancement, 


Rank, and the Boy; Boy Scout Tests; Group 
Activities. 


436 FINK, HERSCHEL P. Dance teachers find 
retarded challenging. JICRH Newsletter, 
3(9):3-4, 1968. 


An experimental dance program for 50 re- 
tarded children resulted in increased enjoy- 
ment for the MRs and in their improvement in 
several other learning areas. Body co- 
ordination, language development and concepts, 
the ability to listen and follow directions 
were a few of the side benefits of this rec- 
reational program. The school district hopes 
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soon to be able to support the dance program 
on a daily basis with paid teachers. 
(No refs.) - E. F. MacGregor. 


Parks and Recreation 
Department 
East Detroit, Michigan 48021 


437. LUNAN, BERT. Georgia is building park 
for handicapped. JICRH Newsletter, 


3(9):1, 3, 1968. 


Georgia's proposed state park for the handi- 
capped and their families will include 3 
areas: a group camp (private but connected by 


Residential 


438 SLOAN, WILLIAM. New dimensions in ad- 
ministration. Mental Retardation 


(AAMD), 5(5):3-6, 1967. 


A child-oriented approach to institutional 
programing and administration and a training 
program for subprofessional personnel are 
described. Although institutions have tradi- 
tionally been under the influence of physi- 
cians and psychiatrists, during the last 
several decades there has been a shift away 
from medical administration. A notable ex- 
ample of this shift is the dividing of ad- 
ministrative organization into 2 branches-- 
medical and behavioral--at the Southbury 
Training School in Connecticut or into 3 
branches--medical-nursing, child care, and 
administrative--at the Warren G. Murray Chil- 
dren's Center at Centralia, Illinois. The 
staffing procedure is becoming oriented 
toward child development and care. The job 
categories of attendants, institutional 
workers, and psychiatric aides have been re- 
placed by a series of positions called child 
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bridge to the rest of the area); a day-use 
area (with concessions, game facilities, 
restrooms, bathhouse, picnic areas, nature 
trail, and fishing); and a family cottage 
area (2-bedroom cottages that will sleep 

up to 10). Construction of all facilities 
will be made with the limitations of the 
handicapped in mind. In building a separate 
park for the handicapped the park department 
hopes to encourage those disabled who are 
self-conscious in society and who would hesi- 
tate to go to an "integrated" park, to gain 
confidence and skill through participation 
in recreation at this "segregated" park and 
eventually, to progress to the integrated 
facilities. (No refs.) - &. F. MacGregor. 


No address 


Services 


care aides and workers in child development. 
The major qualification of these positions is 
background and training. In order to insure 
basic preparation of subprofessional person- 
nel at the Warren G. Murray Center, arrange- 
ments were made with a local junior college 
to give present employees an introductory 
course in child development. Further oppor- 
tunities exist for employees to gain a 2-year 
degree in child development which will qualify 
them for a Child Care Aide III level. Although 
elements of this type of program are found 
elsewhere, it does combine a number of these 
elements into 1 program--the most innovative 
feature being the integration of an employee 
training program with the services of a 
junior college. (3 refs.) - J. Melton. 


Division of Mental Retardation 
Illinois Department of 

Mental Health 
Springfield, Illinois 
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439 KIRKLAND, MARJORIE H. Institutions 

for the retarded: Their place in the 
continuum of services. Mental Retardation 
(AAMD), 5(2):5-8, 1967. 


Some advantages and disadvantages of institu- 
tional placement for retardates at several 
disability levels are discussed. The insti- 
tution is inadequate in that it fails to 
provide the climate which the MR will en- 
counter in the community; it keeps MRs too 
dependent; it segregates the sexes negating 
healthy male-female relationships; and it 
fosters immaturity. Merits of institutional 
placement include: relief of tension in home 
and community relationships; provision of 
stability through routine living; access to 
physical facilities not available at home; 
opportunities for gaining self-confidence; 
protection from the community and vice-versa; 
and coordination of the varied services un- 
available to the community. The great range 
of abilities among MRs favors the decentrali- 
zation of large institutions toward varied 
comunity facilities. Even though this may 
not always be feasible because of the small 
numbers of MRs in a given area, the large 
institution should not be considered as a 
permanent solution to the MR's problems. 

(4 refs.) - G. Trakas. 


Social Services Division 
United States Children's Bureau 
Washington, D. C. 20201 


440 O'CONNOR, GAIL, & HUNTER, ROBERT M. 

Regional data collection as an aid to 
institutional administration and program 
engi § Mental Retardation (AAMD), 5(4): 
“6, 1967. 


Program planning and evaluation in the field 
of mental health have been hindered by a 

lack of adequate, reliable data on the in- 
Stitutional and community-based patients. 
Twelve western institutions cooperated in the 
collection of medical, social, and behavioral 
data using a population census form developed 
by Pacific State Hospital (California). Al- 
though reliability on most items was very 
high (.80 to .98), other reliability studies 
Should be conducted. The most common handi- 
Caps exhibited by the patients were ambula- 
tion (about 1/3) and toilet training (almost 
2/5). The population is comparatively young 
(50% under 18 yrs) and predominantly severely 
or profoundly retarded (73% with I1Q<50; 25% 
with IQs<20). As a result of this data col- 
lection, statistical support has been gained 
for some past assumptions; a larger percent- 
age of the staff has become involved in in- 
formation collection; superintendents have 
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an opportunity to compare their own institu- 
tions from year to year; and regional infor- 
mation about types of patients and programs 
provides meaningful interinstitutional com- 
parisons. Continued effort should be made 

to increase and utilize present information 
by an integrated over-all program for the 
understanding and solution of the problems of 
the MR. (10 refs.) - &. F. MacGregor. 


Socio-Behavioral Laboratory 
Pacific State Hospital 
Pomona, California 91766 


441 CLELAND, CHARLES C. Intra-institution- 

al administrative problems: Employee 
communications. Training School Bulletin, 
64(3):81-91, 1967. 


Analysis of 115 newspapers directed to the 
employees of MR institutions revealed that 
space utilization by private and public in- 
stitutions is similar and that, as a com- 
munications medium, the papers are not serv- 
ing the needs and interests of the intended 
reading audience. Most of the public insti- 
tutions published on a regular basis (usually 
monthly) while the private institutions pub- 
lished at irregular intervals. Suggestions 
for improving this type of communication in- 
clude: secure a person with the skills and 
qualifications necessary for editing the 
paper; improve the format and quality of 
printing; publish at regular intervals with 
planned and integrated materials based on 
previous issues; feature the employee rather 
than the executive; use articles that are 
interesting and informative; and invoke 
reader participation. (25 refs.) - M. L. 
Shelley. 


V. R. A. Training Center in 
Mental Retardation 

University of Texas 

Austin, Texas 78712 


442 HODGES, BRIAN E. The future of mental 
subnormality hospitals. Nursing Mirror 


126(9):22-24, 1968. 


With present changes in attitude toward the 
mentally subnormal due to research into the 
eiology, improvement of educational methods, 
and growth of community care, the hospital is 
beginning to play a new role in the treatment 
and training of the handicapped. To give the 
warmth and security of a homelike atmosphere, 
small units (not more than 20 patients) 
should be grouped to form a "village" with 
schools, industrial and therapy departments, 
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a village store and cafe, and a central play- 
ground. Each unit would be somewhat self 
contained with dining and laundry facilities, 
play room, living room, a reception room for 
visitors, and a fairly constant personnel to 
give the feeling of a "household." Children 
who will eventually go out to live and work 
in the community should be gradually pre- 
‘pared to do so and those who are unable to go 
out of the hospital should have a training 
program designed to develop what potential 
they have. Community interest and assistance 
are necessary for a really successful program 
(No refs.) - £. F. MacGregor. 


Sandhill Park Hospital 
Somerset, England 


443 SIMON, G. B. Institutional care of the 
mentally subnormal. British Medical 


Journal, 4(5378):549-550, 1967. (Letter) 


Institutional accommodations and services for 
patients under 16 years of age are grossly 
inadequate. Institutions for the MR should 
receive financial support to expand their 
outpatient services so more MRs can live at 
home; such expenditures are considerably more 
economical than the cost of long-term care. 
(3 refs.) - A. Clevenger. 


Lea Castle Hospital 
Wolverley, Worcester 
England 


444 SEIDEL, U. P. Institutional care of 
the mentally subnormal. British Medi- 


cal Journal, 4(5575):355, 1967. . (Letter) 


A previous statement that large numbers of 
institutionalized mental defectives could be 
placed in open employment is contrary to 

past experience; particularly since SMRs 
constitute a large portion of the chronically 
institutionalized. These patients often have 
accompanying physical disabilities and some- 
times need life-long hospitalization. In 
addition, high-grade subnormal patients ful- 
fill useful maintenance functions in hospi- 
tals; therefore, there is reluctance to 
discharge them. (3 refs.) - J. Snodgrass. 


No address 
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445 CAMPBELL, ALISON C. Institutional care 
of the mentally subnormal. British 


Medical Journal, 4(5575):355, 1967. (Letter) 


Attempts are being made to place patients 
from hospitals for the mentally subnormal in- 
to community hostels. Local authority rep- 
resentatives interview patients to assess 
their suitability and to provide the local 
authority with estimates of services needed. 
To avoid disappointing the patient, the plan- 
ning statistics should be obtained in other 
ways. (No refs.) - J. Snodgrass. 


Department of Social and 
Preventive Medicine 
University of Manchester 

Manchester, England 


446  KUSHLICK, ALBERT. The Wessex plan. 


Parents' Voice, 17(3):17-20, 1967. 


The Wessex Regional Hospital Board Plan rep- 
resents an attempt to provide better resi- 
dential care for the SMRs by expanding hospi- 
tal facilities and services. The plan, which 
will be implemented over a 10-year period, 
will provide additional places for 150 chil- 
dren and 300 adults. The procedure will be 
to administer the new and traditional serv- 
ices simultaneously and to evaluate and 
compare them after a 3-year period. Costs 
of the new versus the old methods will be 
noted as will unanticipated problems. Local 
services, where needed, will be utilized for 
training, physiotherapy, consultation, and 
social work. The staff will log the social, 
educational, and physical progress of the 
children as well as the progress of the 
family. Staff will be trained prior to the 
opening of the units; the training will in- 
clude 6 months of visiting and taking part in 
work with SMRs in hospitals, training 
centers, children's homes, hostels, and 
facilities for spastic and emotionally dis- 
turbed children. Whatever the outcome of the 
plan, this study will provide research data 
relevant to the further understanding of MR. 
(No refs.) - G. Trakas. 


No address 


447 THORNE, GAYLORD L., & BERGER, DAVID G. 
Institutional research in Oregon. 
California Mental Health Research Digest, 


6(2):58-72, 1968. 


The Board of Control of Oregon promotes, 
organizes, and conducts institutional re- 
search under the direction of an Institution 
Research Committee. The committee coordinator 
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developed a procedure for submitting re- 
search projects to another advisory committee 
which assesses the potential of the projects 
and appropriates funds allocated by the 
legislature. Areas of research include men- 
tal illness, crime and delinquency, MR, 
deafness, and vision defects. In addition to 
supporting basic research, the research of- 
fice has engaged in research conferences, 
in-service training, and efforts to improve 
cooperation among institutions. The office 
intends to devote more time to monitoring 

and coordinating existing research, and to 
meaasuring the impact of the research 
completed. (No refs.) - G. M. Nunn. 


Oregon Board of Control 
Salem, Oregon 


448 MARTIN, C. H. Place of motivation 

techniques in cottage and ward life 
programs. Mental Retardation (AAMD), 5(5): 
17-18, 1967. 


The role of motivation techniques adapted to 
cottage life programs for the MR is described 
in terms of history, use, and benefits of 
these procedures. Motivation techniques have 
been adapted from older remotivation tech- 
niques used with the mentally ill. "Motiva- 
tion" includes an organized method used by 
cottage personnel to motivate small groups 
of retardates to respond to their environ- 
ment; the personnel focus on simple, objec- 
tive features of daily living which are 
closely related to the children's adjustment 
problems. The method allows and encourages 
employees to take a personal interest in 
their groups of children. The benefits from 
this type program include increased stimu- 
lation and new experiences in group inter- 
actions for the retardate, increased job 
satisfaction for the cottage life personnel, 
and improved programing by the professional 
staff in that it provides insight into the 
MR's abilities and the role and value of the 
cottage personnel. (No refs.) - B. Bradley. 


Rainier School 
Buckley, Washington 98321 


449 HAMILTON, JOHN, & ALLEN, PATRICIA. 
Ward programming for severely retarded 
institutionalized residents. Mental Retar- 
dation (AAMD), 5(6):22-24, 1967. 


Programing for medication, toothbrushing, and 
mealtime behavior under operant conditioning 
Was applied to a ward of 59 female SMRs. 
Training in self-administration of daily 
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medicine at the prescribed time was accom- 
plished by placing a juice pitcher and a 
water pitcher at the station. The SMRs who 
came of their own volition were given juice; 
those who did not were given water. Verbal 
praise when the Ss came voluntarily to brush 
their teech after each meal brought continual 
improvement in this behavior. Recalcitrant 
behavior, such as throwing food in the dining 
room, was controlled by sending the offender 
away from the table without finishing the 
meal. Within a year, the incidence of mis- 
behavior was reduced to less than 1/meal. 

The improved resident behavior resulted in 
more efficient use of staff time and energy. 
(No refs.) - G. Trakas. 


Gracewood State School 
and Hospital 
Gracewood, Georgia 30812 


450 LENT, JAMES R. Mimosa cottage: 
Experiment in hope. Psychology Today, 
2(1):51-58, 1968. 


TMR girls (IQs 25 to 55) can be taught be- 
haviors which are appropriate for community 
membership. The behaviors to be taught-- 
personal appearance, social behavior, occu- 
pational skills, and functional academics-- 
are broken down into small components. As 
the more simple tasks are mastered, the 
training proceeds to more complex behavior. 
At first, candy is used for reinforcement; 
later, tokens which are exchangeable immedi- 
ately for food are introduced, followed by 
tokens with a delayed exchange, to a more 
abstract “banking" system and privilege 
points. The girls are taught styling and 
caring for their hair, selecting clothes of 
appropriate color, style and fit, walking in 
a natural manner at a normal speed, cooking, 
sewing, and housekeeping, and other normal 
activities. Since they are unable to gen- 
eralize, the girls’ training must be very 
detailed and adapted to specific community 
situations. Of the 71 girls in the program, 
12 have returned to the community. (No refs.) 
E. F. MacGregor. 


Parsons State Hospital 
and Training Center 

26th and Gabriel, Box 738 

Parsons, Kansas 67357 








451-454 


451  BLOMQUIST, VALERIA M. Faribault State 
Hospital unit system. Paper presented 
at the 91st annual meeting of the American 
Association on Mental Deficiency, Denver, 


Colorado, May 15-20, 1967, 3 p. Mimeographed 


To facilitate improved care, treatment, and 
programing for the patients, the hospital 

was divided geographically into 6 units. 

Each unit was staffed by a team of physician, 
social worker, nurse, rehabilitation worker, 
psychologist, and chaplain. Unit coordina- 
tors performed the necessary administrative 
functions. Clerics assigned to the team 

were in charge of filing patients' charts 
(which had been combined and were kept in the 
patient's living area). Initial planning and 
implementation of the program were slow but 
progress has been satisfactory. Staff meet- 
ings are held twice weekly to review and plan 
the patients' program. (No refs.) - &. F. 
MaeGregor. 


Faribault State School 
and Hospital 
Station A 
Faribault, Minnesota 55021 


452 PENNINGTON, WARD R. Partlow notes 
success in special programming. JICRH 


Newsletter, 3(8):1, 3, 4, 1968. 


A program of neuro-motor training for the 
profoundly, severely, and trainable MR 
teaches not only coordination but an aware- 
ness of various body parts and their re- 
lationship in space. The instructor explains 
and demonstrates the procedure to be followed 
and then helps the student make the correct 
movements. The 5-step program includes: 
crawling on the stomach; creeping on hands 
and knees; walking the box walks in boxes 

8" high, 7" wide and 18" long; walking for- 
ward and backward and balancing on a board 

6" high, 4" wide, and 20' long; and follow- 
ing foot patterns marked on the floor. Space 
exploration activities are encouraged by 
musical games, calisthenics, exercises re- 
quiring use and naming of specific body parts, 
and movements into and out of designs placed 
on the floor. (No refs.) - &. F. MacGregor. 


Partlow State School 
Tuscaloosa, Alabama 35402 
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453 BENNETT, FAY W. Results of an experi- 
mental cottage activity program. Paper 
presented at the 91st annual meeting of the 
American Association on Mental Deficiency, 
Denver, Colorado, May 15-20, 1967, 7 p. 
Mimeographed. 


A cottage activity program was developed for 
small groups of boys who were unable to leave 
their living area to attend the regular 
school program. Three groups of 12 residents 
each (6 experimental, 6 controls) were evalu- 
ated on social behavior, self-care, communi- 
cation, basic knowledge, practical skills, 
and body usage at the beginning and at the 
end of a 6-month period. The training activ- 
ities were similar to a nursery school pro- 
gram since the boys had MAs comparable to 
that level. The experimental groups showed 
greater gains in all areas than the control 
groups. (No refs.) - £. F. MacGregor. 


Gracewood State School 
and Hospital 
Gracewood, Georgia 30812 


454 CRAFT, MICHALE, MORGAN, VINCENT, OWEN, 
NANCY, & ALLCOCK, MARIE. A residential 
school for children with mutiple handicaps. 
Journal of Mental Subnormality, 13(25):81-83, 
1967. 


Eryri Hospital School, Caernarvon, Wales, is 
a school for educationally subnormal children 
(CA 4 to 11 yrs) with communication diffi- 
culties. Before a child is admitted, he is 
assessed at a pediatric and diagnostic 
clinic; most of the children who are admitted 
are ambulant and have severe speech defects. 
The educational methods concentrate on es- 
tablishing a good relationship between the 
staff and children and upon providing plenti- 
ful and adequate stimuli. An attempt is made 
to provide stiuations and experiences which 
would “induce (in the child) a strong desire 
to communicate as well as militate against 
lethargy, fear, and behavior disorders." 
Speech therapy is provided and direct work 
with the therapist is supplemented by therapy 
given by teachers to the "most needful" chil- 
dren. Nurses also integrate speech with the 
normal daily routine of children. Results 
indicate that after leaving the school most 
of the children are able to live in the 
community. (No refs.) - C. M. N. Mehrotra. 


Eryri Hospital School 
Caernarvon, Wales 
England 





oo am ai a@rn Gr 2 sie eee one ete, ee. ae ee 





er 


ad 


bee 
Je 





TRAINING AND HABILITATION 


455 STAYTON, SAMUEL E., SITKOWSKI, CAROLYN 
A., STAYTON, DONELDA J., & WEISS, 
STEPHEN D. The influence of home experience 
ypon the retardate's social behavior in the 
institution. American Journal of Mental 

Defietency, 72(6):866-870, 1968. 


Social interaction, including both affec- 
tionate and aggressive behavior, was observed 
on a ward of institutionalized retarded chil- 
dren and was studied in relation to the 

length of time these children spent at home 
prior to institutionalization. Total social 
interaction, affection, and aggression were 
all significantly correlated with length of 
time at home. However, when partial correla- 
tions were done, holding constant the vari- 
ables of CA, MA, and IQ, it was found that 
only aggression was always significantly 
correlated with time at home. Aggression 

was observed much less often on the ward than 
was affectionate behavior. (5 refs.) 

Journal summary. 


Belchertown State School 
Belchertown, Massachusetts 01007 


456 KLABER, M. MICHAEL, & BUTTERFIELD, EARL 

C. Stereotyped rocking--A measure of 
institution and ward effectiveness. Ameri- 
can Journal of Mental Deficiency, 73(1): 
13-20, 1968. 


In order to develop an objective measure of 
institutional care of severely retarded in- 
dividuals, the rocking behavior of such resi- 
dents was recorded on a time-sample basis. 
The percentage of rocking residents was 

found to be related to feelings of tension 
and discomfort and differentiated facilities 
according to the care available to their 
residents: the more effective the care, the 
less stereotyped rocking in evidence. Vari- 
dus aspects of this finding are discussed. 
(10 refs.) - Journal summary. 


University of Hartford 
West Hartford, Connecticut 06117 


457 CLELAND, CHARLES C., PATTON, WILLIAM 

F., & DICKERSON, WINDEL L. Sustained 
versus interrupted institutionalization: II. 
American Journal of Mental Deficiency, 72(6): 
815-827, 1968. 


Summer academic recess was used to define 2 
naturally occurring institutional subgroups. 
Furloughed and continuously institionalized 
Ss (N=86) were compared in a pretest-posttest 
design on a variety of personality, achieve- 
ment, and sociometric measures. Results 
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generally indicate continuously institution- 
alized Ss reflect somewhat better adjustment 
although ethnicity and sex yielded signifi- 
cant interactions. Future studies comparing 
institutionalized EMRs on length-of- 
institutionalization and other variables 
should, for methodological reasons, account 
for actual residence. (22 refs.) - Journal 
summary . : 


2104 Meadowbrook Drive 
Austin, Texas 78703 


458 BUTTERFIELD, EARL C., BARNETT, CHARLES 
D., & BENSBERG, GERARD J. A measure 

of attitudes which differentiates attendants 
from separate institutions. American Journal 


of Mental Deficiency, 72(6):890-899, 1968. 


Evidence concerning the reliability and fac- 
tor structure of an Attendant Attitude In- 
ventory (AAI) was presented. The AAI was 
found to tap 6 independent dimensions of 
attendant attitudes: job satisfaction, 
strictness toward residents, sociability 
toward residents, active engagement with 
residents, institutional identification, 

and irritability with residents. These 
attitude factors were found to be differen- 
tially characteristic of attendants in 8 
separate institutions, suggesting that the 
AAI might be valuable in objectively charac- 
terizing psychologically relevant dimensions 
of institutions for the retarded. (21 refs.) 
Journal summary. 


3933 Eaton Street 
Kansas City, Kansas 


459 MATTOS, ROBERT LYNN. An investigation 
of the effects of attendant training in 
the use of behavior modification techniques 
on attendant interaction with institutional- 
ized mentally retarded children. Disserta- 


tion Abstracts, 27A(10):3318, 1967. 


Ninety-six MR residents and 24 attendants 
were studied to determine what effect train- 
ing attendants in the use of Skinnerian 
behavior modification techniques had on at- 
tendant and resident interactions. The atti- 
tude of attendants and its effect on the 
interrelationships were also studied. Re- 
sults indicated that training attendants in 
these techniques increased the amount of time 
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each attendant worked with the residents; 
this in turn led to improved attendant- 
resident relationships. These results were 
particularly noticed when the attendants used 
tangible reinforcements in training the Ss. 


(No refs.) - M. Drossman. 


No address 


460 HOUWER, DAN MULOCK. Personnel problems 

in the field of residential care. WNews 
Letter of the International Union for Child 
Welfare, Geneva, Switzerland, 126(July/ 
August):1-4, 1967. 


A review of "Caring for People - Staffing 
Residential Homes" (report of a Committee of 
Enquiry set up by the National Council of 
Social Service) gives a brief account of the 
situation in residential care in the United 
Kingdom, detailing the shortages and lack of 
training personnel. A 2-year common training 
course for all kinds of residential workers 
(as recommended by the Committee) leads to 
the confinement of the worker to residential 
care as opposed to the continental training 
programs which give the worker more contact 
with "free society" and the opportunity to 
transfer to outside services. (3 refs.) 

E. F. MacGregor. 


No address 


461 HAUCK, MARY. The mentally retarded 

child communicates through personnel 
who know and care. Paper presented at the 
91st annual meeting of the American Associa- 
tion on Mental Deficiency, Denver, Colorado, 
May 15-20, 1967, 5 p. Mimeographed. 


To help the MR residents of Woodward State 
Hospital-School communicate, a variety of 
training programs and classes for both per- 
sonnel and residents has been established. 
The staff is given course work in basic nur- 
sing, child growth and development, human 
behavior, physical abnormalities, communic- 
able diseases, basic body structure and func- 
tion, interpersonal relationships, methods 

of teaching, basic principles of supervision, 
and conference methods on ward level. Sup- 
portive projects have included workshops on 
sex education, nursing in physical rehabili- 
tation, and public health nursing, and week- 
end projects with student volunteers. For 
the residents there are play activities 
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programs, good grooming classes, adult even- 
ing classes, and special classes for the 
blind and multiply handicapped. (No refs.) 
E. F. MacGregor. 


Woodward State Hospital-School 
Woodward, Iowa 50276 


462 DUKE, JOHN. Organization and communi- 
cation in the Cottage Life Program at 
Arkansas Children's Colony. Paper presented 
at the 91st annual meeting of the American 
Association on Mental Deficiency, Denver, 
Colorado, May 15-20, 1967, 3 p. Mimeographed 


Each Cottage Life Program employee is given 
both responsibility and authority within his 
own sphere. Coordination of the various de- 
partments in working toward a common goal 
eliminates much of the friction usually found 
in institutions. Giving each worker a sense 
of importance of his job results in better 
overall performance. (No refs.) - E. F. 
MacGregor. 


Arkansas Children's Colony 
Conway, Arkansas 72032 


463 LEWIS JOHN D. The Denton State School 
program--1967. Paper presented at 

the 91st annual meeting of the American 

Association on Mental Deficiency, Denver, 

Colorado, May 15-20, 1967, 2 p. Mimeographed 


The team system was inaugurated at Denton 
State School to aid in communication and co- 
operation between departments and staff mem- 
bers, to clearly define lines of authority, 
and to initiate a training program for the 
residents. A team consists of all staff men- 
bers primarily responsible for students 
assigned to their team. Team members share 
equally in authority and responsibility and 
the team coordinator is responsible for im- 
plementing the team's decisions. The line of 
authority goes through team coordinator and 
directors of teams to the master coordinating 
committee which includes the superintendent. 
Objectives and plans are made to establish 
basic self-help skills, group socialization, 
development of language and motor skills, and 
any other abilities that will help the stu- 
dent fulfill his greatest potential. Appre- 
ciable gains were made in just a few months. 
(No refs.) - E. F. MacGregor. 


Denton State School 
Box 368 
Denton, Texas 76202 
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FERRYMAN, ZILPA C. 
and operation of an inservice training 


464 The establishment 
program for attendants. Paper presented at 
the 91st annual meeting of the American 
Association on Mental Deficiency, Denver, 
Colorado, May 15-20, 1967, 6 p. Mimeographed. 


The Inservice Training Department develops 
and conducts classes for attendant personnel 
at Arizona Children's Colony. Phases of the 
program are: (1) orientation--history, phil- 
osophy, and administration of the Colony; 

(2) introduction to MR--causes, diagnosis and 
conditions found in caring for the MR, type 
of care and use of community resources; and 
(3) application of fundamentals of care and 
management of the resident. Instruction is 
formal and informal with much class partici- 
pation. For those not yet in the regular in- 
service training classes, there are special 
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classes in child care procedures. (No refs.) 


E. F. MacGregor. 


Arizona Children's Colony 
Box 1467 
Coolidge, Arizona 85228 


465 Canadian Association for Retarded 
Children. Residences for Retarded in 
Canada--1966-1967. (Prepared by the Residen- 
tial Care Committee.) Toronto, Ontario, 


Canada, 1967, 16 p. $0.50. 


Provincial institutions for the retarded are 
listed by province and described in terms of 
structure and programs. (No refs.) - J. 
Snodgrass. 
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466 COHEN, ROBERT. Some current concepts 
for a mental retardation program. 


Mind Over Matter, 12(4):11-30, 1967. 


Selective current concepts in the field of 
MR are reviewed with the idea of aiding the 
program planning for MR in Tennessee. It is 
estimated that by 1970, the State of Tennes- 
see will have 120,000 diagnosed MRs. The 
comp] ex problem of retardation must be con- 
Sidered in terms of the individual, the 
social factors and the cultural factors. Ten- 
nessee ranks third in the nation in rural 
poverty and tenth in overall poverty, and it 
is well known that a majority of the mildly 
retarded are from the disadvantaged classes 
of society characterized by low income. 
Studies of incidence and prevalence indicate 
that 1% of the general population is con- 
Sidered to be MR. If the often quoted 3% 
incidence figure (which in reality is ap- 
proached only during the school years) is 
used, then over 95% of the MRs in Tennessee 
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are living in the local communities. Pro- 
grams must be developed to locate these in- 
dividuals and provide them with services de- 
signed to meet their needs in terms of a 
total life plan. (18 refs.) - B. Bradley. 


Tennessee Department of 
Mental Health 
Nashville, Tennessee 


467 CARTER, LISLE C., JR. A national con- 

cern for all the handicapped. Programs 
for the Handicapped, Newsletter of the Secre- 
tary's Committee on Mental Retardation, 


67(21):1-8, 1967. 


Help for the handicapped is no longer a pri- 
vate group concern, it is a nationwide 

public problem. The National Society for 
Crippled Children and Adults has been influ- 
ential in the development of federal programs 








468-470 


to help the handicapped. This has evolved 
through health-care programs for mothers and 
children, financial aid to the indigent, 
vocational training, and rehabilitation. Re- 
search has indicated ways to prolong life and 
make it more enjoyable for the handicapped. 
Funds have been allocated for the training 

of personnel to help meet the manpower short- 
ages and for the construction of needed 
facilities. Recently enacted legislation 
includes: the establishment of a National 
Center for the Deaf-Blind; the development of 
programs for the migratory workers; the pro- 
vision of state rehabilitation services with- 
out requiring proof of residency; and the 
continuation and expansion of existing pro- 
grams for the handicapped. A new agency of 
Health, Education, and Welfare is the Social 
and Rehabilitation Service which coordinates 
programs of the handicapped, aged, and 
families. It has made public assistance pay- 
ments separate from rehabilitation and social 
service programs and has placed a regional 
commissioner in each of the Department's 9 
offices throughout the country. However, 
because of the unequal distribution of ser- 
vices, 50 million physically, intellectually, 
and/or emotionally handicapped are still un- 
reached, with the poor being affected most. 
The direction the federal government intends 
to pursue is prevention of the occurrence 

of the handicap, early identification of the 
condition, and provision of services to al] 
in need regardless of monetary means. 

(No refs.) - G. Trakas. 


Individual and Family Services 

Department of Health, Education, 
and Welfare 

Washington, D. C. 


468 ALBEE, GEORGE W. Needed--A revolution 
in caring for the retarded. Trans- 


action, 5(3):37-42, 1968. 


Though large amounts of federal money have 
been allocated for helping the retarded, a 
major portion of this money is being spent 

on expensive bio-medical research centers and 
clinics to help a very small number of in- 
dividuals who are retarded due to organic 
reasons or biochemical imbalance. There is 

a very large number of MRs who may be able 

to use their maximum potential if they are 
given rehabilitavive training. More funds 
should, therefore, be spent in training 
people who would then help train the majority 
of the retarded. Medical care is required 
mainly in the “prenatal and perinatal care 

of medically indigent expectant mothers in 
large cities." There is also a need to 
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clarify the common misconception that MR is 
an inherited or acquired disease. (6-item 
bibliog.) - C. M. N. Mehrotra. 


Department of Psychology 
Western Reserve University 
Cleveland, Ohio 44106 


469 STEDMAN, DONALD J. Intermediate step 
planning for mental retardation pro- 
grams. Mental Retardation (AAMD), 5(6):28- 


29, 1967. 


Program planning for the MR can best be 
served with intermediate rather than long- 
range goals. Tasks in MR planning are often 
overwhelming and unrealistic to the un- 
initiated. Intermediate goals would set pro- 
grams in better perspective. An intermediate 
stage planning program, called the "Five 
Crisis Planning," is proposed; it charac- 
terizes the 5 crises that a family faces upon 
learning they have an MR child: the need for 
diagnostic service and family reaction to the 
diagnosis, school entry and the need for 
special classes, adolescent problems and the 
need for parent and child counseling, the 
need for job training, and the need for 
guardianship porgrams. Programs should de- 
velop intermediate goals around these 5 areas 
(No refs.) - G. Trakas. 


Duke University 
Durham, North Carolina 27706 


470 ADAMS, MARGARET. Developing child wel- 
fare services for the mentally handi- 
capped. In: International League of Societies 


for the Mentally Handicapped. Session on 
Mental Retardation. (Proceedings of the 
XIIIth International Conference of Social 
Work, Washington, D. C., September 8, 1966.) 
Brussels, Belgium, 1967, p. 36-49. 


The development of child welfare services for 
the mentally handicapped is discussed with 
particular reference to problems of urban 
growth. The mildly MR may have difficulty in 
meeting the requirements for survival in a 
complex urban environment. As adults, they 
create social conditions that produce stress- 
ful and unstimulating environments for their 
children. Child welfare services should 
represent a full range of all the compen- 
satory social facilities to prevent or modi- 
fy depriving conditions which retard a 
child's full growth and development. The 
range of child welfare services should in- 
clude home training programs, preschool 
nursery experiences or day care, homemaker 
services, counseling, and protective 
services. (No refs.) - B. Bradley. 
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471 ZDANOWICZ, DONALD E. Mental retarda- 

tion and the continuum of services con- 
cept: Some ramifications for New Jersey. 
welfare Reporter, 17(1):35-39, 1967. 


The disciplines of medicine, education, and 
social service are included in the continuum 
of services needed by the MR. The New Jersey 
State Plan for the Construction of Mental 
Retardation Facilities has been organized to 
administer MR needs which include construc- 
tion of institutions, establishment of bud- 
get priorities, and to interpret community- 
centered trends. Day care is available in 
each county and plans for day-care centers 
are being developed. Field services are in- 
corporated in 4 regional offices. Services 
offered through a central office should in- 
clude planning, implementation of the state 
plan, setting standards, consultation, sta- 
tistical reporting, evaluation, and function- 
al services for residential and non- 
residential clients. Regional services en- 
tail evaluation, child care and training, 
education, vocational preparation, recreation, 
residential care, income maintenance, social 
services, services that embrace religious 
training, prevention, and research. Social 
services, evaluation, and consultation are 
imperative in the continuum of care for MRs 
and their families. (No refs.) - G. Trakas. 


No address 


472 SCHEERENBERGER, RICHARD C., ed. WNon- 
metropolitan Planning for the Mentally 

Retarded. (Monograph Supplement No. 4 to 

Mental Retardation in Illinois.) Springfield, 

Illinois, Mental Health Department, 1968, 

p. 66. 


Services for MRs in rural areas were con- 
sidered in terms of the general problems, 
principles, research, and program implementa- 
tion. Current trends and concepts unique to 
nonmetropolitan planning and programing for 
the MR are presented in 8 papers presented 
at a 2-day conference. The change in family 
attitudes toward the MR has resulted in a 
demand for more local services; however, the 
rural areas lack adequate spokesmen to 

make their wishes known and lack adequate 
financing to implement MR programs. 

(39 refs.) - G. Trakas. 


CONTENTS: The Needs of the Mentally Retarded 
in Rural Settings (Shafter); Principles in 
Rural Planning for the Retarded (Wenzel1); 
Sociological Research and Mental Retardation 
(Wignall); Project 6--Wisconsin (Ansay); 
Diagnosis and Follow-up in Nonmetropolitan 
reas (St. Lawrence); Implication of Family 
Boarding Home Provisions for the Retarded 
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(Springer); Satellite Programs for the Re- 
tarded in Rural Areas (Renzaglia & Shafter); 
Transportation Services for the Retarded 
(Jones). 


473 SHAFTER, ALBERT J. The needs of the 
mentally retarded in rural settings. 
In: Scheerenberger, Richard C., ed. WNon- 
metropolitan Planning for the Mentally Re- 
tarded. Monograph Supplement No. 4 to 
Mental Retardation in Illinois.) Springfield, 
Illinois, Mental Health Department, 1968, 

p. 1-5. 


Factors involved in meeting the needs of the 
MRs in rural areas are the attitudes of 
parents, the development of services, and 
adequate financing. Factors affecting family 
attitudes toward the MR include: (1) the 
changing architecture of the farm home brings 
the MR more prominantly into family view, 

(2) mobility of the family is reduced by the 
presence of an MR, (3) increased usage of 
mechanical equipment and scientific methods 
makes the MR a liability, (4) diagnostic ser- 
vices are easier to obtain, and (5) consoli- 
dation of small schools into larger units 
without special education has eliminated a 
number of children from school. A trend is 
developing where rural families are beginning 
to demand and expect the same services as the 
cities. However, rural programs are: lacking 
because no leadership exists except for those 
schools which assume responsibility for the 
moderate and mild MRs between 5-21 years of 
age. Resources for the MR cannot be de- 
veloped without leadership and financing from 
outside agencies. (5 refs.) - G. frakas. 


474 WENZELL. VICTOR P. Principles in rural 
planning for the retarded. In: Scheer- 
enberger, Richard C., ed. WNonmetropolitan 
Planning for the Mentally Retarded. (Mono- 
graph Supplement No. 4 to Mental Retardation 
in Illinois.) Springfield, Illinois, 1968, 
p. 6-9. 


Six principles in rural planning for MRs are 
essential if coordinated services are to be 
developed. These principles are: (1) the 
need for state-level direction, coordination, 
and financing is inversely related to the 
number of MRs in the area; (2) the framework 
used to plan and implement services is a 
vehicle only for program development; (3) 
legislative action should be used where 
necessary; (4) administrative patterns should 
be designed to incorporate existing local 
services; (5) much of the force for planning 
comes from private, parent, fraternal, and 
religious groups; and (6) adequate services 
are expensive, therefore, financial support 
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should include excess cost formulas, matching 
funds, and capital outlay assistance. These 
principles in rural planning will provoke 
techniques and innovations in transportation, 
use of facilities and foster homes, estab- 
lishing boarding homes, transporting MRs 

and parents to community centers, developing 
new communication services, inservice train- 
ing, and training rural specialists in work 
with MRs. (5 refs.) - G. Trakas. 


475  WIGNALL, CLIFTON M. Sociological re- 
search and mental retardation. In: 
Scheerenberger, Richard C., ed. WNon- 
metropolitan Planning for the Mentally Re- 
tarded. (Monograph Supplement No. 4 to 
Mental Retardation in Illinois.) Springfield, 
Illinois, Mental Health Department, 1968, 

p. 10-24. 


Sociological research has a role to play in 
the development of a structural foundation 
for planning programs in rural areas. The 
research should include a survey to determine 
the need for broad services and specialized 
programs and their cost. It may select a 
specific rural community to determine how 
needs are being met. Field workers should 
study certain individuals and families. 
When a picture of a community has been de- 
termined, then a program may be initiated. 
Knowing the pre-existing problems will aid 
in planning. (10 gs - G. Trakas. 


476  ANSAY, PAUL. Project 6--Wisconsin. 

In: Scheerenberger, Richard C., ed. 
Nonmetropolitan Planning for the Mentally Re- 
tarded. (Monograph Supplement No. 4 to Men- 
tal Retardation in Illinois.) Springfield, 
Illinois, Mental Health Department, 1968, 

p. 25-34. 


Project 6 functions to aid rural areas in 
developing services for MRs in their own home 
or community. It services 6 counties and 
provides consultive guidance and some finan- 
cial aid. Institutionalization is advised 
only if the MR cannot be absorbed in his com- 
munity. Program planning problems are: 
transportation; communication and understand- 
ing of MR; facilities; identification, treat- 
ment, and referral; paucity of trained pro- 
fessionals; lack of vocational programs in 
industry for job placement; and cost to 
parents for services. With the exception of 
the department of public welfare, none of the 
6 counties had a trained social worker. Only 
1 county had a community guidance center. 
There were no residing psychologists, pedia- 
tricians or neurologists. To remedy this 
situation, a 10-point program was established 
which included public education, informing 
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professionals and social agencies, a fixed 
point of referral, local diagnostic services, 
home training specialists, community place- 
ment workers, special education, day-care 
programs, sheltered workshops, and recreation 
(No refs.) - G. Trakas. 


477 ST. LAWRENCE, DONALD. Diagnosis and 
follow-up in nonmetropolitan areas. 

In: Scheerenberger, Richard C., ed. WNon- 
metropolitan Planning for the Mentally Re- 
tarded. (Monograph Supplement No. 4 to 
Mental Retardation in Illinois.) Springfield, 
Illinois, Mental Health Department, 1968, 

p. 35-41. 


Diagnostic and follow-up services in rural 
areas are suggested in terms of program 
models. There is a local level multipurpose 
community health center established to serve 
the city or county, or the multi-county 
contractual arrangement. Here 
counties contract and combine to give diag- 
nostic and follow-up services to MRs. A 
second level is state services at a multi- 
zone level. Services include inpatient 
diagnostic and programing services, speech 
and hearing evaluations, and problems or 
neurological and medication regulation. 
Programs should be local and not state 
structured with community participation to 
make it meaningful. The first 2 are con- 
sidered primary, the state services 

are secondary. The trend is toward multi- 
level organization and finance. Program 
planning should allow for combinations of 
services and financing. It should include 
information about community attitudes about 
the MR and his family and also about the MR 
in his community. Primary concerns should be 
supplying MRs with needs and services. 

(2 refs.) - G. Trakas. 


478 SPRINGER, MERELE E. Implications of 
family boarding home provisions for the 
retarded. In: Scheerenberger, Richard C., 
ed. WNonmetropolitan Planning for the Men- 
tally Retarded. (Monograph Supplement No. 4 
to Mental Retardation in Illinois.) Spring- 
field, Illinois, Mental Health Department, 
1968, p. 42-54. 


Boarding home programs for MRs have not fully 
developed probably because of the MR's unique 
needs and the adverse effects they experience 
upon being away from home. When the MR is 
placed in a foster home, adjustments by the 
child, parents, and surrogate parents can be 
facilitated by preplacement visits. Moti- 
vational factors of those desiring to be 
foster parents should be ascertained to be 
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sure that the needs of the MR will be ful- 
filled. Group meetings with foster parents 
and social agencies aid in clarifying roles, 
giving supportive help, and explaining the 
social, emotional, educational, and medical 
problems indigenous to the MR. Continuous 
recruitment of foster parents is more effec- 
tive than periodic announcements through 

mass communication. In screening applicants, 
care is taken to show that positive motiva- 
tion and capacity for growth are evident. 

(10 refs.) - G. Trakas. 


479 RENZAGLIA, GUY A., & SHAFTER, ALBERT J. 
Satellite programs for the retarded. 

In: Scheerenberger, Richard C., ed. WNon- 

metropolitan Planning for the Mentally Re- 

tarded. (Monograph Supplement No. 4 to 

Mental Retardation in Illinois.) Springfield, 

Illinois, Mental Health Department, 1968, 

p. 55-60. 


A central developmental and work training 
center is being created with accompanying 


satellite units to service MRs in rural areas. 


Training units included in this program are 
assessment, developmental training, work 
adjustment, skill training, job development, 
placement services, counseling, on-the-job 
training, terminal work, and satellite de- 
velopment and coordination. With the help of 
a consultant, the center can serve as a 
liaison, recruit and train staff for satel- 
lite programs, process and evaluate area 
clients, direct subcontracts to local facili- 
ties, and purchase materials. Projected 

plans involve a central facility with at 

least 5 to 8 satellite units to serve 16 
counties. (6 refs.) - G. Trakas. 


480 JONES, PHILIP R. Transportation ser- 
vices for the retarded. In: Scheeren- 
berger, Richard C., ed. Nonmetropolitan 
Planning for the Mentally Retarded. (Mono- 
graph Supplement No. 4 to Mental Retardation 
in Illinois.) Springfield, Illinois, Mental 
Health Department, 1968, p. 61-66. 


Public conveyance, volunteers from service 
Clubs, private cars, paid employees, and 

cars donated by auto dealers are methods of 
transporting the handicapped to schools and 
Service centers. Contracting with taxis 

or buying or renting station wagons are also 
considered. Whether or not the school or 
center should own their transportation facil- 
ities depends upon funds available. Competi- 
tive bidding for the purchase of vehicles, 
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however, does result in lower costs. 
lems of safety, insurance, liability, 
weather, and cost are all considered in 


Prob- 


transportation scheduling. (1 ref.) 
G. Trakas. 
48] DELLAERT, RENE. Organisation de l'aide 


aux handicapes en Belgique (Organiza- 
tion of the assistance to the handicapped in 
Belgium). Acta Paedopsychiatrica, 34(4/5): 
112-119, 1967. 


In spite of the law of 1914 on compulsory 
education covering special classes, 2 wars 
have hindered the development of the school- 
ing of the mentally retarded. A law on spe- 
cial teaching is in preparation. In 1964, 
there were 21,000 handicapped children of all 
categories, who found adequate help; 1,000 of 
them received appropriate technical teaching, 
whereas subventions were given to those who 
worked in sheltered workshops. Moreover, 
since 1963, a National Foundation for Social 
Reintegration of the Handicapped operates in 
favor of the handicapped who have more than 
30% of their physical capacities and who lack 
20% or more of their mental faculties. Prac- 
tically all the sensorial and cerebral handi- 
capped persons have special teaching; but if 
all kinds of deficient children including the 
ill, the epileptics, the psychopaths, and the 
unmistakably retarded, are counted, 155,000 
children would need special training. With 
regard to the maladjusted children, 4,500 
youngsters a year are judged according to the 
law on the protection of children (1912). A 
new law passed in 1966 was designed to reduce 
contacts with law by the institution of mixed 
commissions. The number of deprivation of 
parental rights has increased fivefold during 
the last 15 years (350 judgments a year); the 
overload of these cases will be reduced by 
the new law, which tends to keep the children 
in their own environment. About 12% of the 
judged cases are at present committed to pri- 
vate and public institutions after a medico- 
psychological examination. (No refs.) 

Edited journal summary. 


Italielei 207b 
Antwerp, Belgium 


482 ZEMP, PAUL. Heilpadagogische aufgaben 
im raume Luzern (Therapeutic tasks in 
the Luzern area). Heilpadagogische Werk- 


blatter, 36(2-4):112-118, 1967. 


Rural areas also need special schools and 
institutions for handicapped children. MR 








483-486 


children especially need training programs 
and sheltered workshops. The Luzern area's 
needs are reported. (No refs.) - M. Drossman 


No address 


483 A richer future for handicapped chil- 
dren. Exceptional Children, 34(7): 


473-584, 1968. 


Programs administered by the Bureau of Educa- 
tion for the Handicapped, a unit of the U. S. 
Office of Education established in 1967 under 
the provisions of PL 89-750 are aimed at ful- 
filling the nation's commitment for the edu- 
cation of handicapped children. Bureau 
divisions coordinated under the bureau office 
include the Division of Research, the 
Division of Educational Services, and the 
Division of Training Programs. Federal legis- 
lation for the period 1957-1967 included 16 
laws which have provided a large number of 
increased educational services and opportuni- 
ties for the handicapped. Descriptions of 
the wide variety of programs administered by 
the Bureau of Education for the Handicapped 
are included in this special feature issue and 
should be of interest to special educators and 


exceptional children researchers. (20 refs.) 
J. K. Wyatt. 
484 KIRK, SAMUEL A. The National Advisory 


Committee on Handicapped Children. 
Exceptional Children, 34(7):481-484, 1968. 


Title VI of PL 89-750 provided for the estab- 
lishing of the National Advisory Committee on 
Handicapped Children for the purpose of re- 
viewing the administration of and making 
appropriate recommendations concerning laws 
which provide programs for handicapped chil- 
dren. Since its organization in July 1967, 
the 12-member committee has been impressed by 
the rapid inauguration of the new Bureau of 
Education for the Handicapped, by the high 
level leadership personnel acquired for the 
Bureau in a short time, and by the Bureau's 
leadership role in the development of re- 
search, training and service programs for 

the handicapped. Committee recommendations 
have been concerned with the special educa- 
tional needs of handicapped children in the 
inner city and in rural areas, with the 
definition and delineation of the educational 
problems of children with learning disabili- 
ties, with program budgeting, with appro- 
priations authorization, with the provision 
of special funds for the development of pre- 
school programs for handicapped children, 
with the inclusion of the Bureau staff in the 
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comprehensive social planning of other fed- 
eral agencies, and with the initiation of a 
study group to analyze present programs and 
establish priorities for long-range program 
development. (No refs.) - J. K. Wyatt. 


University of Arizona 
Tucson, Arizona 85721 


485 GOODMAN, ELIZABETH M. Implementing 
effective coordination of programs for 
the handicapped. Exceptional Children, 


34(7):569-576, 1968. 


Coordination efforts in the planning, opera- 
tion, and evaluation of programs for handi- 
capped children should function: to identify 
the needs, resources, gaps, and unwarranted 
duplication in the services provided by the 
various agencies; to provide for interagency 
collaboration; and to facilitate concentra- 
tion on areas of critical need. The use of 
an interdisciplinary team concept allows for 
the use of group planning and deliberation 
in the development of an overall program for 
each child. Because of the increasing amount 
of federal funds which are becoming available 
for the benefit of handicapped persons, the 
Bureau of Education for the Handicapped has 
developed a mechanism which provides active 
coordination within and without the Office 
of Education and promotes the concept that 
the schools should serve as a focal point 
for the coordination of services. (No refs.) 
J. K. Wyatt. 


Bureau of Education for the 
Handicapped 

United States Office of Education 

Washington, D. C. 20201 


486 MARGE, MICHAEL. Planning and evalua- 
tion for the future. Exceptional Chil- 


dren, 34(7):505-508, 1968. 


Program planning and evaluation staffs have 
been established in each Bureau of the U. S. 
Office of Education for the purpose of 
identifying long-range goals and of develop- 
ing appropriate educational strategies to 
achieve them. The major functions of the 
Office of Program Planning and Evaluation for 
the Bureau of Education for the Handicapped 
are: (1) the direction of the Program Plan- 
ning and Budgeting System (PPBS), (2) the 
evaluation of Bureau administered programs, 
(3) the augmentation of the PPBS by the 
development and maintenance of a management 
information system, (4) the search for new 
concepts and strategies useful to special 
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f education, and (5) program and activity co- training for physical educators or recrea- 
2 ordination. One of the most prominent long- tional personnel for the MR or other handi- 
d range goals of the Program Planning and capped children and for research and demon- 
n Evaluation Office is the provision of effec- stration projects in this field. The Mental 
tive educational programs and services to Retardation Amendments of 1967 also provide 
all handicapped children in the U. S. within grants for (1) construction of university- 
the next 10 years. (No refs.) - J. K. Wyatt. affiliated and community MR facilities, (2) 
cost of professional and technical personnel 
Bureau of Education for in community facilities for the MR, and 
the Handicapped (3) extension of the training program in the 
United States Office of Education education of the handicapped. (No refs.) 
Washington, D. C. 20201 C. M. N. Mehrotra. 
or 
487 TOMPKINS, JAMES R. Programs develop- 489 Elementary and secondary education 
a- ment concept. Exceptional Children, amendments of 1967, Public Law 90-247. 
: 34(7):547-549, 1968. Programs for the Handicapped, Newsletter of 
fy the Secretary's Committee on Mental Retarda- 
4 The Program Development Grant concept has tion, 68(1):7-10, 1968. 
2 proved to be the most effective means of 
cy supporting college and university plans to The 1967 elementary and secondary education 
s develop or expand programs for the prepara- law provides funds for regional resource 
tion of personnel for handicapped children. centers, centers and services for the deaf- 
or Program Development Grant awards have re- blind, recruitment of personnel and informa- 
sulted in the expansion of special education tion on education of the handicapped, ex- 
yr areas of emotionally disturbed, MR, speech pansion of instructional media, implementa- 
unt and hearing, and learning disabilities. tion of new education methods, education of 
Te Awarded funds may be used to employ program the institutionalized handicapped, schools 
3 directors and supporting staff; to support for overseas dependents and Indian children, 
; new professional and secretarial positions; research on the handicapped, and grants to 
2 and to provide consultant services, staff states. Resource centers will provide direct 
and consultant travel allowances, teaching services to parents, children, and teachers, 
supplies and materials, books, and incidental and disseminate information on education. 
program costs. Funds may not be used for Some of the centers for the deaf-blind pro- 
5.) the purchase of capital equipment or for vide evaluation services, education programs, 
building construction. Since 1964, and teacher training programs. The recruit- 
$4,000,000 has been spent in the support ing programs offer grants for work in the 
of 268 Program Development Grants. One field of education for the handicapped. The 
hundred and eighty-three of these grants were instructional program produces and dis- 
converted into active programs to train tributes educational materials. Grants have 
special education personnel for handicapped been awarded to private education and re- 
children. Fifty-five grants were converted search agencies for organization and training 
into training programs specifically designed of research personnel. A provision of Title 
to train personnel for MR children. Funding VI assures the states grants large enough to 
for these 55 grants, for 2 MR grants not insure that programs will be effective. 
; converted to training programs, and for 9 MR (No refs.) - G. Trakas. 
4. grants planned for fiscal year 1968 amounted 
to $960,403. (No refs.) - J. K. Wyatt. 
: Bureau of Education for the 
q Handicapped 
United States Office of Education 490 1966 Mental Retardation Legislation. 
)- Washington, D. C. 20201 In: U. S. Health, Education, and Wel- 
fare Department. Mental Retardation Activi- 
ties of the U. S. Department of Health, 
For Education, and Welfare. (Secretary's Com- 
i 488 Mental retardation amendments of 1967, mittee on Mental Retardation.) Washington, 
; Public Law 90-170. Programs for the D. C., Superintendent of Documents, U. S. 
Handicapped, Newsletter of the Secretary's Government Printing Office, 1967, p. 5-9. 
| Committee on Mental Retardation, 67(19): 
4-8, 1967. Six new pieces of legislation which affect 
7 the MR were approved by Congress during 1966. 
Public Law 90-170 adds a new title V which This legislation includes: (1) PL 89-750 
Provides funds for professional or advanced (Elementary and Secondary Education Act 
135 
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Amendments of 1966) which provides $50 mil- 
lion and $150 million for fiscal years 1967 
and 1968, respectively, for the purpose of 
assisting states in developing, expanding, 
and improving educational programs for 
handicapped children; (2) PL 89-752 (Higher 
Education Act Amendments of 1966) which pro- 
vides for cancellation of National Defense 
cducation Act loans at the rate of 15%/yr 

of service as a teacher of the handicapped; 
(3) PL 89-614 (Military Medical Benefits 
Amendments of 1966) which authorizes finan- 
cial assistance to active duty members of the 
military who have a retarded or physically 
handicapped family member; (4) PL 89-749 
(Comprehensive Health Planning and Public 
Health Services Amendments of 1966) which 
authorizes the development of coordination 
mechanisms for federally aided health pro- 
grams; (5) PL 89-511 (Library Services and 
Construction Act) which authorizes assistance 
to states in providing library services; and 
(6) PL 89-601 (Fair Labor Standards Act 
Amendments of 1966) which extends the mini- 
mum wage requirements and makes special 
provisions relating to students .and handi- 
capped workers. (6 refs.) - A. Clevenger. 


491 IRVIN, THOMAS B. Assistance to states 

for education of handicapped children 
under ESEA Title VI-A. Exceptional Children, 
34(7):565-568, 1968. 


Title VI, part A, of Public Law 89-10, the 
Elementary and Secondary Education Act, pro- 
vides funds to be used to assist states in 
the initiation, expansion, and improvement 
of special educational and related services 
for handicapped children. Each state or 
possession submitting a state plan which con- 
tains basic data about present special educa- 
tion programs and describes priorities, 
policies, and procedures to be used in Title 
VI projects and programs receives a minimum 
annual allocation of $100,000 upon the ap- 
proval of the plan by the U. S. Office of 
Education. No state or local matching funds 
are required, and additional grants are 
determined according to a formula based on 
the number of children aged 3 to 21 in each 
state. Title VI is designed to provide 
special attention for the difficult and com- 
plex educational problems of multiply handi- 
capped children. The term handicapped in- 
cludes: MR, hard of hearing, deaf, speech 
impaired, visually handicapped, seriously 
emotionally disturbed, crippled, or other 
health impaired children who require special 
education and related services. Provisions 
are made for the development of new programs 
and projects, and for the extension of im- 
provement of special education and related 
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In order to realize the full bene- 


services. 
fits of Title VI, public and private agencies 
need to cooperate with each other and co- 


ordinate programs and activities. 
J. K. Wyatt. 


(No refs.) 


Bureau of Education for the 
Handicapped 

United States Office of Education 

Washington, D. C. 20201 


492 JONES, JOHN W., & DAVIS, JOHN E. 

PL 89-313 extends the benefits of the 
elementary and secondary education act to 
children in state programs. Exceptional 
Children, 34(7):555-559, 1968. 


PL 89-313 provides for a program of financial 
assistance for the education of the handi- 
capped. It is administered by state depart- 
ments of education and is available to any 
state education, welfare, health, mental 
hygiene, or public education oriented agency 
concerned with the education of handicapped 
children. Categories of handicapped chil- 
dren specified in an amendment to the law in- 
clude MR, hard of hearing, deaf, speech im- 
paired, visually handicapped, seriously 
emotionally disturbed, crippled, or other 
health impaired requiring special education. 
The central theme of this program is the ex- 
tension and improvement of special education 
services. Funds may be used for a variety 
of purposes and this flexibility has stimu- 
lated thinking which has resulted in the 
proposal and activation of a number of in- 
novative and creative programs. The law pro- 
vides for a level of quality control by re- 
quiring that (1) each project carry out a 
systematic evaluation of its effect on serv- 
ices to handicapped children, and (2) the 
size, scope, and quality of each project be 
sufficient to give reasonable prognosis of 
substantial progress. (No refs.) - J. K. 
Wyatt. 


United States Office of Education 
Washington, D. C. 


493 MARTIN, EDWIN W., JR. Breakthrough 

for the handicapped: Legislative 
history. Exceptional Children, 34(7):493- 
503, 1968. 


The 1966 and 1967 basic federal legislation 
for the education of the handicapped was a 
high point in the legislative accomplishments 
in this area. Earlier legislation had pro- 
vided for: cooperative research on MR; the 
institution, production, and distribution of 
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PROGRAMS AND SERVICES 


Captioned Films for the Deaf; special edu- 
cation research and demonstration centers; 
the training of personnel for handicapping 
conditions; the establishment of the National 
Technical Institute for the Deaf; and support 
grants for institutions of higher learning. 
Legislation in 1966 not only provided funds 
for a model secondary school for the deaf 

but also, under Title VI of the Elementary 
and Secondary Education Act (ESEA), estab- 
lished the Bureau of Education for the Handi- 
capped, the National Advisory Committee, and 
a program of grants to states for the initia- 
tion, expansion, and improvement of educa- 
tional programs for handicapped children in 
preschool, elementary, and secondary schools. 
The 1967 MR amendments (PL 90-170) increased 
training authority, and provided for research 
and personnel training in the area of physical 
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education and training of handicapped 
children. PL 20-247, the amendments to 
Title VI of the ESEA, was the broadest pro- 
gram of benefits for the education of the 
handicapped ever approved. It provided for 
Regional Resource Centers, recruitment and 
program information, the expansion of the 
media program to include all handicapped 
children, centers and services for deaf blind 
children, programs for the handicapped under 
Title III of ESEA, increased Title I funds 
for institutionalized children, research and 
demonstration, and changes in the Title VI 
grants to states program. (2 refs.) - J. XK. 
wyatt. 


United States Office of 
Education 
Washington, D. C. 


Community Programs 


494 DUPONT, HENRY. Community mental health 

centers and services for the mentally 
retarded. Community Mental Health Journal, 
3(1):33-36, 1967. 


Services offered by a small community mental 
health center (CMHC) are discussed in rela- 
tion to diagnosis, interpretation, and plan- 
ning for the MR and the emotionally disturbed 
child. Difficult diagnostic cases are re- 
solved with the consultative aid of the de- 
partments of neurology and pediatrics from a 
nearby medical school. The assets and dis- 
abilities of the MR child are the principal 
parental concerns in planning education, 
training, or institutional placement for him. 
Some cases reveal a need to work with the 
family unit in adjustment problems. Parental 
attitudes range from acceptance of the child 
to rejection and depression. Small CMHCs can 
provide basic services needed by MRs and 
parents as well as specializing in general 
medical diagnosis, prevention, and treatment. 
(1 ref.) - G. Trakas. 


Division of Mental Hygiene 
Department of Public Welfare 
Madison, Wisconsin 


495 SMITH, WILLIAM G., & HANSELL, NORRIS. 

[ Territorial evaluation of mental health 
services. Community Mental Health Journal, 
3(2):119-124, 1967. 


Goals of a large mental health center pro- 
viding services for the MRs and the mentally 
ill in a 10-county zone are evaluated. The 


center concept is to do "the greatest good 
for the greatest number." Realization of 
the goals is partially through staff- 
community activity, program worker (social 
worker, psychologist) and transitional serv- 
ices before and after hospital care. A 
central case record is maintained for care 
given to individuals regardless of public or 
private attention, time of treatment, at- 
tendant or agency visited. Evaluating the 
patients’ social competence, accepting them 
on the part of the community, lessening of 
hospitalization, prevention of breakdowns 
and recurring hospitalization can be based 
on data received through the reporting 
system. Reports on unemployment, community 
resistance, or social detachment serve as 
clues for interventional investigation. 

(3 refs.) - G. Trakas. 


Illinois Department of 
Mental Health 
Rockford, Illinois 61103 


496 GULA, MARTIN. Child care in other 
countries. Children, 14(5):201-202, 
1967. 


A description of resources for child care in 
Britain, Denmark, Israel, Poland, and Yugo- 
slavia is given, Increasing industrializa- 
tion has forced many mothers to join the 
labor force in these countries as well as in 
the United States. In all 5 countries, there 
is a desire to provide the best care possible 
for children of working mothers and each 
country has its own unique methods. Day-care 
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arrangments are becoming more commonplace, 
replacing older, more traditional “extended 
family" care. Psychological breakdown in 
families is more frequent in more advanced 
nations and results in a need for care and 
treatment which often is beyond the family's 
means; public assistance and national 
financing are taking an increasing share in 
this care. All 5 countries are working to 
develop community resources and services. 
(2 refs.) - M. Drossman. 


No address 


497 LOOFS, MARIA. Offene und Halboffene 
Heilpadagogische Hilfen im rahmen der 
Erziehungsberatung (Ambulatory and part-time 
child guidance services). Heilpadagogische 


Werkblatter, 56(2-4):130-143, 1967. 


The need for increased child guidance, both 
as ambulatory and part-time services, is dis- 
cussed. Both types of services are bene- 
ficial in that they allow the child to re- 
main with the family and they are often pre- 
ventive of further damage. Disturbed chil- 
dren, physically handicapped, and mentally 
retarded children are especially benefited by 
the services; neglected children and adoles- 
cents usually are not. Guidance clinics with 
specialist teams provide individual counseling 
using the multidimensional diagnosis. The 
therapist attempts to offer security and en- 
courages a relaxation of inhibitions in the 
child. Developmental phases that have been 
missed or damaged are diagnosed and treat- 
ment instituted; family counseling is also 
available. Therapeutic day homes for ex- 
ceptional children have also proved effective 
and their development needs to be encouraged. 
(No refs.) - M. Drossman. 


No address 


498 CH'ENG, LESLIE Y. Regional center for 
mentally retarded. Ohio State Medical 


Journal, 63(12):1597-1599, 1967. 


The present-day consensus that the retarded 
benefit greatly from a home atmosphere leads 
to the concept of a community center (1 for 
each 500,000 people) as the facility best 
able to provide the multi-disciplinary serv- 
ices required by the retarded while allowing 
them to remain’ at home. Such a center should 
provide a diagnostic evaluation service 
(without legal procedure) to enable parents 
to get information and help as early as 
possible. Diagnosis should be followed by 
visits from a home visiting nurse if the 
child's condition makes this advisable; by 
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outpatient medical and training services 
where these are not otherwise available; by 
intensive hospital care where indicated and 
long-term care services in a nursing home 
with immediate admission to the hospital if 
an acute medical problem arises. The center 
should have a sheltered workshop (working 
with the Bureau of Vocational Rehabilitation) 
and a varied recreation program to facilitate 
the integration of the retarded with the rest 
of the community. (9 refs.) - Z&. F. 
MaeGregor. 


Broadview Center for the 
Mentally Retarded 
Brecksville, Ohio 


499 MENDELSOHN, ROBERT S., & GOLD, JACOB. 
A foster grandchild program. Pediat- 


ries, 41(3):691-692, 1968. (Letter) 


The foster grandchild program at the Jewish 
Home for the Aged is described as a social 
action program appropriately initiated and 
developed by the pediatric consultant in 
which children perform a variety of friendly 
visitor services for elderly residents. 

(No refs.) - J. Snodgrass. 


Jewish Home for the Aged 
1648 South Albany 
Chicago, Illinois 


500 HAMMA, KATHERINE. Community halfway 
houses. Paper presented at the 91st 
annual meeting of the American Association 
on Mental Deficiency, Denver, Colorado, May 


15-20, 1967, 2 p. Mimeographed. 


Faust Hall, the Bridgeport halfway house, was 
planned to care for MR males (18-35 yrs), 
able to use stairways, capable of holding a 
job and adjusting to other residents, with 
preference to be given to orphaned children 
of the parent organization. Southbury 
Training School cooperated in the selection 
of residents and contributed to their success 
by giving training in job applications, job 
experience, and money values. Houseparents 
assured favorable community reaction by call- 
ing on local businessmen, priests, and minis- 
ters. All of the residents (30 in 2 1/2 yrs) 
are self-supporting and most of them now live 


independently. A similar home for girls will 
open soon. (No refs.) - E. F. MacGregor. 
Faust Hall 

Bridgeport 

Connecticut 
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501 COLEMAN, ELEANOR. Horizons for the 
handicapped: The Jacksonville, Florida 
story. ICRH Newsletter, 3(8):1, 4, 1968. 


Community participation has provided greatly 
expanded facilities for recreation and educa- 
tion in Duval county (Florida). With the 
support of a large number of organizations 
and individuals, a day camp for handicapped 
children was constructed and a recreation 
program for an average enrollment of 57 
children was initiated; preschool handicapped 
children are offered free swimming instruc- 
tion; the TMR have been admitted to the pub- 
lic schools; a teenage club for the handi- 
capped has been organized; a music workshop 
was held for teachers of the retarded; and 
physical education programs have been pro- 
vided for the handicapped in both public and 
private schools. (No refs.) - &. PF. 
MacGregor. 


Duval County Recreation 
Department 
Jacksonville, Florida 
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502  LUNAN, BERT. Atlanta center helping 
adults. ICRH Newsletter, 3(8):1, 2, 
1968. 


The Atlanta Adult Activity Center (with a 
capacity of 48) offers young adults: evalua- 
tion and screening; counseling; an educa- 
tional program of the arts, physical educa- 
tion, and home economics; and referral 
services. The staff includes a psychologist; 
a consultant psychologist; a social worker; 

a consultant social worker; music, family 
living, work, activity, and recreation thera- 
pists; and a secretary. The community has 
cooperated in providing quarters for the 
Center, recreation facilities (skating, 
bowling, and swimming), work projects, and 
volunteer workers. The community-based cen- 
ter allows the retardate to enjoy the securi- 
ty of living at home and is less expensive 
than a state facility. (No refs.) - £. PF. 
MaeGregor. 


No address 


Protective Services 


903. Social Security Administration. Social 
Security: What It Means for the Parents 
of a Mentally Retarded Child, Washington, D. 
C. Superintendent of Documents, U. S. 
Government Printing Office, 1966, 6 p. 


Features of the social security program 
which apply to retarded children are 
described. (No refs.) - J. Snodgrass. 


504 Mental retardation and the criminal 
process. Mental Retardation (Canadian 
ARC), 18(1):26, 1968. 


Bill C-195 before the Canadian Parliament has 
an amendment requiring the court to assign a 


lawyer to an unrepresented accused person 
when there is a doubt of his ability to stand 
trial; it also provides for postponement of 
fitness determination until anytime prior to 
the case for the defense opening as long as 
the question of fitness is raised before the 
close of the.case for the prosecution. Post- 
ponement would allow a verdict of not guilty 
to be delivered at the close of the case for 
the prosecution. Presently, a special trial 
to determine fitness can be held as soon as 
doubt is raised in this regard giving the 
accused no opportunity to offer a defense and 
no test of the prosecution's case if the 
accused is found unfit. Often the defendant 
is detained in a mental hospital until fit 
for trial or, in the case of the MR, he is 
institutionalized permanently. The risk of 
injustice should be much less with the new 
bill. (No refs.) - G. M. Nunn. 
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505 ROTE, CARL J. Nobody's nothings. 
Christianity Today, 12(16):9-12, 1968. 


Common attitudes toward MRs were discussed 
in an attempt to learn the church position on 
MR. Eighteen denominations were surveyed-- 
nearly all had full or part-time clergy or 
chaplains in institutions for MR, 2 had de- 
veloped curricula with good results, 2 were 
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506 PORTRAY, RENEE S. Impact of the men- 
tally retarded child on the family. 
In: International League of Societies for the 
Mentally Handicapped. Session on Mental Re- 
tardation. (Proceedings of the XIIIth In- 
ternational Conference of Social Work, 
Washington, D. C., September 8, 1966.) 
Brussels, Belgium, 1967, p. 3-22. 


The relationship of the dependent retarded 
child and his family are discussed in terms 
of problems, stresses, and services provided 
when the child remains within the community. 
The first and most difficult shock for the 
parents is the diagnosis. Parents often can- 
not face the problem immediately and require 
time for understanding and acceptance. Both 
parents should be told at the same time. 
Reactions may involve withdrawal, rejection, 
aggression, and feelings of guilt. Financial 
burdens and physical stress on the mother are 
2 important factors creating stress in the 
family structure. Some countries give a 
special financial allowance to families with 
a retarded child. The problems of aged 
parents of the MR are often overlooked. The 
biggest problems of these aged parents is 
their anxiety regarding the future of their 
child. In the Netherlands, there is a whole 


network of sheltered workshops as well as 
hostels for adults that provide good substi- 
tutes for the parent home. A knowledge of 
the problem of MR can help parents in coping 
with their problems but the existence of 
community services for this population is of 
more importance. 


(No refs.) - B. Bradley. 
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Religion 







developing curricula for church-school 
classes, 1 had 300 churches working with MR, 
2 had seminars for ministers and a workshop 
for teachers, and 1 had religious education 
classes and day-care programs. It was noted 
that the key to assuming leadership may rest 
with the church's acquisition of and opera- 
tion of homes for MRs. (No refs.) 

A. Huffer. 
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507 GORELICK, MOLLY C., & SANDHU, MALATHI. 

Parent perception of retarded child's 
intelligence. Personnel and Guidance Journal, 
46(4): 382-384, 1967. 


Parental perception of intelligence of their 
retarded children was analyzed in a dual 
evaluation technique which indicated dis- 
crepancies between performance and estimated 
functioning level. Ss included 25 children 
(CA 3-6 to 15-6) and their mothers. Two 
psychologists administered separately the 
Stanford-Binet Intelligence Scales to mothers 
and children on an individual basis. In 6 
cases the Cattell Infant Intelligence Scale 
was used. The mother was asked to perform 
the tasks on the Stanford-Binet Scale in the 
exact manner that she determined her child 
would respond. The results indicated that 
mothers in this sample tended to over- 
estimate their children's ability to perform 
items on the Stanford-Binet Intelligence 
Scale. The children's IQ scores ranged be- 
tween 27 and 82 with a mean of 51.8. The 
parent's perceived IQ scores ranged from 24 
to 126 with a mean of 58.7. Of the 25 
mothers, 17 overestimated their child's per- 
formance on the test with differences ranging 
from 1 to 66 points. The results also showed 
that the majority of mothers perceived their 
children as scoring in the retarded range. Of 
the 17 overestimated PIQs, 12 were in the 
mild or moderately retarded range, 2 

in the borderline range, and only 3 in the 
normal or above normal level of intelligence. 
Although differences between the 2 sets of IQ 
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scores were statistically significant, the 
differences were not as great as predicted 
from data of previous studies. (4 refs.) 
B. Bradley. 


Exceptional Children's 
Foundation 
Los Angeles, California 


508 VULPE, SHIRLEY GERMAN. Training 

parents in the management of young re- 
tarded children. Mental Retardation (Canadi- 
an ARC), 18(1):14-17, 1968. 


Home training programs conducted by occupa- 
tional therapists of Montreal's Children's 
Hospital are planned for the purposes of 
helping parents understand their preschool 
child's deficit in developmental terms and 
providing a challenging daily routine for the 
child. The therapist leaves written instruc- 
tions and demonstrates the prescribed activi- 
ties; he also makes home visits at 2- or 
6-month intervals. A sample program for a 
child with a CA of 9 1/2 months, gross motor 
skills at a 5-month level, and hand skills at 
a 7-month level might include varying the 
child's positions, providing stimulation by 
talking to him, putting him in front of the 
TV, tickling him, and lifting him in the air. 
More difficult activities are added according 
to the progress made in previously assigned 
activities. (No refs.) - G. M. Nunn. 


The Montreal Children's 
Hospital 
Montreal, Canada 


509 MORGAN, ILA MAE. Untie the apron 
strings. Cerebral Palsy Journal, 
28(2):10-11, 1967. 


It is important to prepare the CP child for 
the time when his family will not be with 
him. Some families accept, reject, over- 
protect, or institutionalize their handi- 
Capped child. The realization that placement 
li @ home may be inevitable should be ac- 
cepted by the child. Lack of preparation 

may cause frustration, loneliness, and bewil- 
derment when the child separates from his 
family. The author, a CP herself, discusses 
her adjustment to nursing home life. 

(No refs.) - G. Trakas. 


No address 
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510 HUBBARD, ELIZABETH H. Parent education 
and handicapped children: The school as 
a community catalyst. Adult Leadership, 


16(2):45-46, 80, 1967. 


Parent and general public information and 
education about special schools are needed 

to make possible the best use of available 
services for the handicapped; a better under- 
standing by the community of the problems 

and accomplishments of these services is also 
needed; and effective communication between 
parents, school personnel, and community 
agencies must be accomplished. The community 
resource specialist can act as a "clearing- 
house" for information and complaints and can 
help coordinate all services that aid the 
handicapped child so that there is a con- 
tinuum of service and no child is lost in 
gaps between agencies. A list is given of 
pamphlets helpful to parents of handicapped 
children. (No refs.) - E. FP. MacGregor. 


Special Education Department 

Saint Paul, Minnesota Public 
Schools 

St. Paul, Minnesota 


511 Children's Bureau. The closed, short- 
term group: A treatment adjunct for 
parents of mentally retarded children. Beck, 
Helen L. Washington, D. C., Superintendent 
of Documents, U. S. Government Printing 
Office, 1965, 11 p. 


A treatment group is developed for relief of 
a problem situation with membership diag- 
nostically determined, goals clearly defined 
and understood, and trained leadership. 
Parents of retarded children may experience a 
severe ego threat which aggravates dormant 
emotional problems and calls for therapeutic 
intervention with support, clarification, 
relief of stress and improvement of adaptive 
patterns. The closed, short-term group has 
been found to be an effective approach to 
these goals. Dynamics operative in such 
groups are discussed in terms of: (1) time 
limits, (2) spacing, (3) meeting time and 
place, (4) size and composition of the 
group, (5) leadership role, and (6) common 
patterns of group functioning. Examples of 
content and procedure were also presented. 
(No refs.) - J. Snodgrass. 


CONTENTS: Treatment Groups; General Consid- 
erations; Group Goals; Group Dynamics; The 
Group Leader; Group Patterns; Topics and Con- 
cerns; Group Management. 
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512 EDGINGTON, RUTH. Parent counseling: 
Holiday hints. Academie Therapy 


Quarterly, 3(2):121-122, 136, 1968. 


Holidays often prove to be nonproductive and 


disorienting for disabled children; therefore, 


it is essential to plan carefully by consid- 
ering the child's characteristics and needs 
if one is to provide a successful holiday 
season. In choosing gifts, for example, for 
the hyperactive child one should give toys 
involving manipulation or if the child has 
need for development in the area of visual 
perception, coloring book puzzles or dot-to- 
dot items might be chosen. A plan and 
routine should be set up and followed in pre- 
paring for and observing holidays and effort 
should be spent in restoring order after 
holidays to help the child maintain a feeling 
of security. (No refs.) - G. M. Nunn. 


University of Arkansas 
Medical Center 
Little Rock, Arkansas 72201 
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513. KEPHART, NEWELL. Annual report to 
parents, parent education conference, 
Achievement Center for Children, Purdue Uni- 
versity, November, 1965. In: Knowlton, 
Dorothy, ed. Ideas for Action. Beaumont, 
Texas, Texas Association for Children with 
Learning Disabilities, 1966, Chapter 14, p. 
43-49. 


A report to parents on the current theories 
of the Achievement Center for Children is 
given. The fact that children with learning 
disabilities need a different approach to 
learning is stressed. The method used at the 
Achievement Center is built on sequential de- 
velopment, information generalization, and 
setting veridicality in responses. The de- 
velopmental levels are motor, perceptual, and 
conceptual. To teach the brain-damaged child 
to generalize, it is necessary to present 
variations of similar though not identical 
experiences and to integrate the activity by 
redundancy. Veridicality should be learned 
so that it may augment rather than diminish 
generalization. These principles apply to 
all children with learning disabilities. 

(No refs.) - G. Trakas. 
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514 Training of professional personnel in 
the field of mental retardation. 

Programs for the Handicapped, Newsletter of 
the Secretary's Committee on Mental Retarda- 


tion, 67(18):1-7, 1968. 


"The training of professional personnel is 
one of the major program concerns of the 

U. S. Department of Health, Education, and 
Welfare." There has, therefore, been a sub- 
stantial increase in the funds obligated by 
the Department for this purpose. The De- 
partment supports a large number of individu- 
al students in the training period in mental 
retardation training programs. Grants are 
given for student training, curriculum en- 
richment or development, faculty support, 
short-term training sessions, preparation and 
distribution of materials pertaining to the 
training of professional workers, and proj- 
ects which include a training component. 
Under Title III of PL 88-164 grants are 
awarded "to institutions of higher learning 
and to state educational agencies to extend 
and strengthen the existing programs for 
training teachers of handicapped children in- 
cluding the MR." During the years 1964 
through 1967, 41.4% of the total grants under 
this law were awarded for training profes- 
sional personnel in the field of MR. 

(No refs.) - C. M. N. Mehrotra. 
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515 HELLER, HAROLD W. Training of pro- 
fessional personnel. Exceptional 


Children, 34(7):539-543, 1968. 


Between 1960 and 1967 the number of colleges 
and institutions participating in programs 
for the preparation of professional personnel 
for the education of handicapped children 
funded under PL 85-926, as amended, rose 
from 16 to 243, the number of participating 
state agencies increased from 23 to 54, the 
number of trainees increased from 177 to 
11,593, and obligated funds rose from 
$985,222 to $24,500,000. In spite of ex- 
panded programs, approximately 60% of the 
estimated 5 million school age children re- 
quiring special education are not receiving 
adequate services. The primary goal of 
special education training programs is 
quality preparation. Its achievement depends 
on qualified staffs; adequate practicums; 
adequate course content; library, diagnostic, 
and clinical facilities; institutional com- 
mitment; consistent and realistic training 
goals and objectives; and efficient selec- 
tion of students. Colleges and universities 
are assisted in the development and evaluation 
of teacher education programs for the handi- 
capped by advisory review panels of special 
education experts appointed by the U. S. 
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Commissioner of Education. Personnel prepar- 
ation programs should equip the teacher to 
provide handicapped children with a series of 
educational experiences aimed at motivating 
fruitful and rewarding interactions, instill- 
ing strong desires to utilize positive abili- 
ties, and developing emotional attitudes 

which consistently elicit best efforts. 

(2 refs.) - J. K. Wyatt. 


United States Office of 
Education 
Washington, D. C. 


516 ROEHER, G. ALLEN. Professional 
disciplines--their working relationship 
with the mentally handicapped. In: Inter- 
national League of Societies for the Mentally 
Handicapped. Session on Mental Retardation. 
(Proceedings of the XIIIth International Con- 
ference of Social Work, Washington, D. C. 
September 8, 1966.) Brussels, Belgium, 1967, 
p. 23-35. 


The role of professional disciplines in work- 
ing with the mentally handicapped is de- 
scribed in terms of the need for new ap- 
proaches by professional groups and service 
agencies. Professional workers must evaluate 
objectively and re-define their roles in new 
fields as well as insist on modifications in 
appropriate training and preparatory ex- 
periences for these roles. There has been a 
dramatic development in the areas of the 
physically and mentally deficient with little 
or indirect professional help. A number of 
reasons have been postulated including: the 
traditional professions tend to reject new 
and unorthodox movements, some areas such as 
MR may offer low professional status and less 
well developed career prospects, and inter- 
disciplinary confusion and conflict cause 
difficulty in understanding and developing 
one's role. Another dilemma faced by the 
professional counselor in MR concerns the 
adequacy of current counseling techniques. 
Professional workers may be insensitive to 
problems of self-esteem experienced by the 
retarded and their families. Rigid rules 

and traditional agency practices prevent 
Progress in the rehabilitation field. Posi- 
tive programs involving up-to-date factual 
information, public information campaigns, 
use of lectures as well as consultants have 
been used by volunteer agencies to aid the 
MR. This model should receive wider atten- 
tion and greater team-work should exist be- 
tween the professional and lay elements of 
society. The service professions should 
accept great social responsibility in policy 
making and formulation of action programs and 


SERVICES 516-518 


no singular methodology should be used. 
Clinical and research training may have to 
be separated and some of the existing pro- 
fessional functions should be transferred to 
subordinate groups. More utilization of 
group therapy and value of recreation and 
vocational preparation programs should be 
included in services. Involvement of volun- 


teers should be emphasized. (No refs.) 
B. Bradley. 
517. MOORE, JEANNETTE B. But what can I 


do? Academie Therapy Quarterly, 
3(2):73-76, 1968. 


The school nurse is in a key position to 
assist in the early identification of chil- 
dren with learning disabilities by looking 
for clues during vision and hearing screen- 
ings, observing the child in the classroom, 
and listening carefully to parental or teach- 
er observations and descriptions. To suc- 
cessfully help, the school nurse should be 
familiar with the specific learning dis- 
abilities and their etiologies and treat- 
ments, stimulate interest among all those 
concerned with the children in and out of 
school, and work to insure that each affec- 
ted child gets appropriate help. A tendency 
to reverse letters, inability to determine 
which ear hears a tone, hyperactivity, de- 
layed speech, or "the class clown" are clues 
which may suggest a learning disability and 
would merit further investigation. (20 refs.) 


G. M. Nunn, 


518 NUNLEY, RACHEL L. The physical thera- 
pist at home with the mentally re- 
tarded. Physical Therapy, 47(10):926-932, 


1967. 


The role of the physical therapist (PT) in 
caring for the MR at home is described in 
terms of developmental assessment, therapy 
programs for motor and perceptual development 
and parent counseling. The most important 
period for physical and intellectual develop- 
ment of a child is the first 3-5 years. 
Stimulation at this time can affect posi- 
tively the deficits in MR. The retarded have 
specific needs in every sphere of their lives. 
The primary responsibility of the PT is in 
developmental assessment and in facilitating 
motor and perceptual development of the re- 
tarded child. The therapist uses family mem- 
bers to provide daily stimulation in these 
activities. Although PTs usually limit 
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their evaluations to the motor aspects of de- 
velopment, they should have a good knowledge 
of other areas of development such as per- 
ception, language, adaptive and social be- 
havior. Repeated testing in familiar home 
environment may be necessary. The physical 
therapy plan for the MR includes specific 
treatment program for the child, considera- 
tion for the family, and planning within the 
community. The goal for the MR child is to 
develop perceptual, motor, and social skills 
so that he can become a part of his family 
and community. Movements and activities 
within the home should be specific, guided, 
and purposeful. PTs have a role in family 
counseling and community planning. This 
area of program planning and initiation of 
treatment to achieve developmental milestones 
and motor skills appears to be one in which 
the PT can make the greatest contribution. 
(39 refs.) - B. Bradley. 


State Board of Health 
Raleigh, North Carolina 


519 VUCKOVICH, D. MICHAEL. Pediatric 
neurology and learning disabilities. 
In: Myklebust, Helmer R., ed. Progress in 
Learning Disabilities. Volume 1. New York, 


New York, Grune & Stratton, 1968, p. 16-38. 


The relationship of pediatric neurology to 
learning disabilities is described in terms 
of its role in the study and treatment of 
diseases that affect the CNS in children. 
This discipline relies primarily on clinical 
data as the neurological examination of a 
child is very complex requiring assessment of 
the physiological processes which lead to a 
functionally mature brain. This evaluation 
involves the mental mechanisms required for 
normal intellectual functioning as well as 
the specific control and peripheral nervous 
systems--the motor, sensory, and autonomic 
divisions. Clinical data can be useful only 
in conjunction with detailed history of the 
patient. The examination allows influence 
regarding the actual location of the lesion, 
but the history assists in determining 
etiology. A pattern or cluster of signs is 
more useful than a single sign. There may be 
subtle deviations which are difficult to in- 
terpret since many of the parameters for nor- 
mal children have not been clearly defined 
and a wide variation is possible. However, 
there are certain characteristics that appear 
frequently in the neurological profiles of 
children with learning disabilities. These 
include disturbed sleep patterns, feeding 
problems, colic, hyperactivity, poor visual 
motor control, and delayed language. 

(47 refs.) - B. Bradley. 
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520 ONG, BEALE H. The pediatrician's role 
in learning disabilities. In: Mykle- 
bust, Helmer R., ed. Progress in Learning 
Disabilities. Volume 1. New York, New York, 


Grune & Stratton, 1968, p. 98-112. 


The role of the pediatrician in early recog- 
nition and coordination of a multi- 
disciplinary evaluation of children with 
learning disabilities is discussed. The 
pediatrician is often the interpreter to the 
parents of the child's disability and type of 
management. A differentiation is made be- 
tween minimal brain dysfunction and more 
severe forms of organically based learning 
and behavioral disabilities such as MR, CP, 
and epilepsy. Tue symptoms and signs present 
in patients with minimal brain dysfunction 
may be part of a spectrum with the normal 
intact child at one extreme and the severely 
handicapped child at the other. Both parents 
should be interviewed in addition to the 
examination of the child. A medical history 
may aid in determining etiological factors. 
Of importance are occurrences which might 
have been responsible for a perinatal insult 
to the brain. These include bleeding during 
pregnancy, prolonged ruptured membranes, 
difficult or prolonged labor, overmedication 
of mother, infection prior to delivery, 
jaundice, exchange transfusions, immaturity, 
administration of oxygen, and prematurity. 

A developmental history should be taken with 
special attention to motor development and 
awkwardness. Major symptoms of children with 
minimal brain dysfunction are hyperactivity, 
distractibility, short attention span, 
emotional lability, and low frustration 
tolerance, motor awkwardness, and difficul- 
ties in visual-motor coordination, percep- 
tion, language function, concept formation, 
and abstraction. The pediatrician should 
act as coordinator of data from many other 
professions. (25 refs.) - B. Bradley. 


521 DE TRAUBENBERG, N. RAUSCH. L'enfant 
devant le pediatre (The pediatrician's 
impression of the child). Medecine Infantile 


75(1):51-54, 1968. 


The pediatrician's evaluation of the intel- 
ligence of his patient should not be based 
entirely on the child's verbal expression 
during an examination. Many children are 
unusually shy, inhibited, or even afraid in 
the company of a strange adult, and results 
can be very misleading. The nature of the 
visit (a routine physical as opposed to an 
injection) can also affect the child's be- 
havior. His verbal expression will often be 
a reflection of that of his parents. The 
school environment can give a more accurate 
picture of the intellectual and social 








PROFESSIONAL 


ability of the child. Non-intellectual fac- 
tors (energy, enthusiasm, and creativity) 
should be taken into consideration in the 


complete evaluation of the child. (No refs.) 
S. Katz. 

No address 

522 KRAFT, IRVIN. Psychiatry and the child 


with learning disabilities. In: Knowl- 
ton, Dorothy, ed. Ideas for Action. 
Beaumont, Texas, Texas Association for Chil- 
dren with Learning Disabilities, 1966, 
Chapter 17, p. 55-57. 


Four causative factors for the inability of 
children age 0-17 years to learn are: 
physical handicaps, intellectual inadequacy, 
emotional interference, and specific dis- 
abilities. The 11 categories of emotional 
interference embrace the child who is: 
anathema ("he could do better if he would 
only try harder"), frozen (compulsive), 
superexposed (satiated with culture and sub- 
sequent fatigue), preoccupied (overemphasis 
on death, illness), oppositional (negati- 
vistic), power-hungry (seen in school re- 
fusals), anxious (chronic tension), neurotic 
(motor-sensory manifestations), psychotic 
(not reality oriented), disorder built-in 

(11 to 15 year-old group negates knowledge), 
underachieving (may be some of the above or 
minimally brain damaged). The multi- 
discipline approach is the current available 
method for child evaluation. These comprise 
the fields of medicine, education, psycholo- 
gy, psychiatry, and social work. From these 
a judgment may be made as to the child's 
sense orientation, directionality regarding 
patterns of movement and laterality, and 
concept formation. This approach is im- 
portant in understanding the child and the 
family. (No refs.) - G. Trakas. 


College of Medicine 
Baylor University 
Waco, Texas 


523. GIFFIN, MARY. The role of child psy- 
chiatry in learning disabilities. In: 
Myklebust, Helmer R. Progress in Learning 

Disabilities, Volume 1. New York, New York, 


Grune & Stratton, 1968, p. 75-97. 


The role of the child psychiatrist in the 
treatment of learning disabilities is de- 
scribed on the basis of the need for a multi- 
disciplinary approach to learning problems. 
The era of ego psychology presents a psychi- 
atric frame of reference for measurement of 
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the psychoneurologic entity of learning dis- 
abilities. The child with a learning prob- 
lem should be understood in terms of assets, 
deficiencies, neurological, educational 

and psychiatric factors. Six clinical 
histories are presented to indicate the 
present level of psychiatric clinical evalu- 
ation of children with learning disabilities. 
Three additional histories are included to 
show the use of the diagnostic classifica- 
tion termed "undiagnosable." However, the 
diagnostic process may have a therapeutic 
value in itself as illustrated by case his- 
tory data. A multidisciplinary, broad- 
based diagnosis for programing of children 
with learning disabilities is emphasized. 
The programing is multifacted despite the 
fact that one begins with an individual 
program. One must have freedom to re- 
program and to be flexible. There is a need 
for ongoing parental support both on an in- 


dividual and group basis. (28 refs.) 
B. Bradley. 
524 HAMM, NEIL B. Rehabilitation coun- 


selor's role in the Beatrice State Home 
program. Broadeaster, Newsletter of the 
Beatrice State Home, Beatrice, Nebraska, 
23(10):1-3, 1967. 


Under a Federal Hospital Improvement Project 
Grant and with the assistance of a vocational 
rehabilitation counselor, training and 
follow-up services for MRs at the Beatrice 
State Home began in 1964. A screening com- 
mittee, with members from the different 
disciplines, selects individuals for the pro- 
gram and reevaluates them when they are ready 
for placement. In addition to teaching job 
skills, training classes cover social and 
work habits and other aspects of independent 
living. Group therapy sessions are held. 

The vocational rehabilitation counselor works 
with the resident during this pre-placement 
training, arranges job interviews, and co- 
operates with the field counselors in follow- 
up services until the client is ready to be 
discharged. (No refs.) - &. F. MacGregor. 


Beatrice State Home 
Beatrice, Nebraska 68310 
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525 KELLEY, FRANCES. New concepts in 
counseling for children with learning 
disabilities. In: Knowlton, Dorothy, ed. 
Ideas for Action. Beaumont, Texas, Texas 
Association for Children with Learning Dis- 


abilities, 1966, Chapter 13, p. 39-42. 


Recent procedures in social work of counsel- 
ing families of children with learning prob- 
lems involve casework and group counseling. 
The social worker should permit parents to 
express their hopes, fears, and disappoint- 
ments. This catharsis will permit the social 
worker to define the family problem, to be 
aware of contributing conditions and atti- 
tudes of social dysfunction, and to inform 
families of available community resources. 
Supportive help or reassurance alone is not 
effective. Establishing rapport is essential 
as is the realization that each case is 
distinctly individual and affects the fami- 
ly's internal and external mode of living. 
The parental self-concept interacting with 
cultural values relates to the attitudes of 
parents toward a handicapped child and the 
child with the parents. Group counseling 
does not replace individual counseling but 
serves to supplement it. Subject matter for 
these sessions is dependent upon the goals 
of the group and the group leader. (No refs.) 
G. Trakas. 


Department of Pediatrics 
College of Medicine 
Baylor University 

Waco, Texas 


526 GLICKMAN, ESTHER. Professional social 
work with Headstart mothers. Children, 


15(2):59-64, 1968. 


The mothers of disadvantaged children in a 
New Haven (Connecticut) Headstart nursery 
school were invited to attend weekly meetings 
to discuss problems affecting their chil- 
dren's performance. The group of 15 mothers 
(4 white, 11 Negro) included: 3 with intact 
families, 1 widow, 1 who was separated from 
her husband, and 7 who were unmarried. The 
social worker who led the meetings helped 
with practical and psychological problems, 
supplied information, offered understanding 
and support, and encouraged the mothers to 
help themselves and each other. The exchange 
of information between the social worker and 
3 teachers of the Headstart program enabled 
them to understand and help with the problems 
of both mothers and children. Four cases are 
related to illustrate the social worker's 
methods. (No refs.) - £. F. MacGregor. 


No address 
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527 CLELAND, CHARLES C., & COCHRAN, IRENE 
L. Demographic characteristics of 
superintendents in state and private institu- 
tions. Training School Bulletin, 64(4):126- 


130, 1968. 


In order to assess the distinctive character- 
istics of leaders of institutions in the 
field of MR, a 26-item questionnaire was sent 
to superintendents of state and private in- 
stitutions listed in the 1960 AAMD Directory. 
Comparative analysis of the 224 (out of 416) 
questionnaires returned showed that the state 
institutions administrators were older than 
private school heads (51.03 vs 48.09 yrs), 
have more children (2.27 vs 1.82), marry 
later (27.58 vs 24.64 yrs), start super- 
visory experience earlier (23.15 vs 28.65 
yrs), have more experience (13.93 vs 

12.79 yrs), and hold more business, profes- 
sional, and civic group memberships (3.19 vs 
1.76). Private schools had more women ad- 
ministrators (96 of 157) than state institu- 
tions (2 of 67), a much lower level of educa- 
tion (64% vs 94% with 1 or more college 
degrees), less management or supervisory 
training (30% vs 40%), and less publication 
participation (62% with no publications vs 
37%). Thirty-four percent of state adminis- 
trators and 40% of private administrators 
reported that they had no major problem areas 
and neither found community-institution re- 
Of those problems reported, the chief problem 
confronting state institution administrators 
was employees (28%); and for private school 
heads, it was parents (27%). Ownership of 
the institution probably accounts for the 
comparatively low job turnover of private 
administrators (16% vs almost 50%). 

(6 refs.) - &. F. MacGregor. 


V. R. A. Training Center in 
Mental Retardation 

University of Texas 

Austin, Texas 78712 


528 REA, NORMAN. Training teachers for 
mentally-handicapped adults. Journal 


of Mental Subnormality, 12(23):80-85, 1966. 


Personal prejudices of the person in charge 
which affected the course of regional train- 
ing of teachers of the mentally handicapped 
at Birmingham were: that the training of the 
subnormal should be under the education de- 
partment rather than the health department 
(since it is really an educational function); 
that the training should produce teachers 
(dealing with people) not instructors (deal- 
ing with materials); that education for the 
mentally subnormal should be a continuing 
thing and not stop at age 16; and that an 
understanding of children is essential to the 
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understanding of adults and an understanding 
of the normal to that of the subnormal. Al- 
though the Training Council for teachers of 
the mentally handicapped provided a syllabus 
outline for course leaders some latitude was 
allowed. Course studies at Birmingham 
covered growth development (both normal and 
subnormal) from birth to death, psychological 
principle, medical developmental aspects of 
subnormality, teaching principles, social 
rehabilitation, language development, number 
work, and social studies (predominantly 
practical case work orientation). Practical 
experience included placement, workshop 
practice, physical education, recreation, and 
visits with adult subnormals in sheltered 
workshops, hostels, hospitals, and factories. 
Students spent 1 week in an ESN school, 5 
weeks with a transition group (junior or 
senior center), and 5 weeks in an adult 
center or hospital. Weekly symposia gave a 
comprehensive view of the field of services 
to the subnormal. An extension of the course 
is needed to adequately cover all necessary 
aspects of training. (11 refs.) - &. F. 
MacGregor. 


Education Department 
University of York 
York, England 


529 MOORE, ALFRED H. New horizons in 
teacher training for children with 
learning disabilities. In: Knowlton, Doro- 
thy, ed. Ideas for Action. Beaumont, Texas, 
Texas Association for Children with Learning 


Disabilities, 1966, Chapter 20, p. 64-69. 


New dimensions to teacher training programs 
for children with learning disabilities has 
evolved from past philosophies of teaching. 
Historically, the issues involve the economy 
of programs, education for all, responsibili- 
ty of all social agencies, attitudes toward 
the handicapped, and measurement of intelli- 
gence and personality. A new emphasis toward 
professionalism in teaching is stressed al- 
though the content of teacher preparation 

has not yet been resolved. More attention 
will be centered on research in teaching and 
its implications for teacher education. The 
1] elements of future programs include 
recruitment, liberal arts, admission to 
teacher education, continuous screening of 
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prospective teachers, certification, certi- 
fication at the post-baccalaureate level, 
faculty, related disciplines, curriculum, 
practicum experiences, and follow-up. 

(5 refs.) - G. Trakas. 


Department of Foundations 
and Special Areas 

University of Houston 

Houston, Texas 77004 


530 FALLER, A. Anatomie und Physiologie 
fur Heilpadagogen (Anatomy and physiol- 
ogy for curative pedagogists). Heilpada- 


gogische Werkblatter, 36(2-4):119-129, 1967. 


At the University of Fribourg (Switzerland), 
students traing to be curative pedagogists 
may enroll in an anatomy and physiology 
course which has been designed specifically 
for them. The purposes of the course are to 
provide an understanding of basic medical 
sciences, to emphasize that human life and 
existence depend partly upon a biological 
base, and to develop objectivity. The prob- 
lems of overloading the student and of 
conveying the medical viewpoint are the main 


difficulties encountered. (No refs.) 

A. Huffer. 

No address 

531 KASS, CORINE E. Continuing education 


for teachers. Exceptional Children, 
34(7):545-546, 1968. 

The increased availability of federally 
funded traineeships for special education 
teachers provides opportunities for keeping 
up to date, participating in the exchange of 
ideas, drawing application implications from 
research findings, direct contact with master 
professionals, and participation in various 
workshop and praticium experiences. Summer 
session traineeships and institute trainee- 
ships provide short inservice programs which 
enable teachers to keep abreast of profes- 
sional developments without meeting the 
stringent professional and prerequisite re- 
quirements of a graduate program. (No refs.) 
J. K. Wyatt. 


United States Office of 
Education 
Washington, D. C. 
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The following publications are scanned regularly 


AAUP Bulletin 

ACLD Items of Interest (Association for 
Children with Learning Disabilities) 

ACT (American College Testing Program) 
Research Reports 

ALA Bulletin (American Library Association) 

ASHA: A Journal of the American Speech & 
Hearing Association 

AV (Audio-Visual) Communication Review 

Abstracts of World Medicine 

Academic Therapy Quarterly 


Acta Anatomica 
Acta Biologitae Experimentalis 
Acta Chirurgiae Plasticae 


Acta 
Acta 
Acta 
Acta 
Acta 
Acta 
Acta 
Acta 
Acta 
Acta 
Acta 


Endocrinologtca 

Genetica et Statistica Medica 

Geneticae Medicae et Gemellologiae 

Haematologica 

Medica Seandinavica 

Neurologica et Psychiatrica Belgica 

Neuropathologica 

Opthalmologica 

Oto-Laryngologica 

Paediatricia Belgica 

Paediatrica Seandinavica 

Acta Paedopsychiatrica 

Acta Pathologica et Microbtologica 
Seandinavica 

Acta Phystologica Polonica 

Acta Pstqutatrica y Pstecologica de 
America Latina 

Acta Psychiatrica Seandinavica 

Acta Psychologica, Amsterdam 

Activitas Nervosa Superior 

Administrative Setence Quarterly 

Adolescence 

Adult Education 

Adult Leadership 

Aerospace Medicine 


for articles pertinent to mental retardation. 


Aeraliche Forschung 

Agricultural Educatton Magazine 

Alberta Journal of Educattonal Research 

Alberta Psychologist 

Amentta 

Amerteca Latina, Brazil 

Amertcan Annals of the Deaf 

American Anthropologist 

Amertcan Association for Health, Phystcal 
Education, and Recreation Research 
Quarterly 

American Association of Colleges for 
Teacher Education Yearbook 

American Assoctation of School 
Administrators Official Report 

Amertecan Behavioral Setentist 

American Biology Teacher 

American Child 

American Council on Industrial Arts 
Teacher Education Yearbook 

American Ecclestastical Review 

American Educatton 

Amertcan Educational Research Journal 

American Foundation for the Blind, Research 
Bulletin 

Amertean Heart Journal 

American Institute of Architects Journal 

American Journal of Cardiology 

American Journal of Clinical Hypnosts 

American Journal of Clinical Pathology 

American Journal of Digestive Diseases 

American Journal of Diseases of Children 

Amertcan Journal of Human Genetics 

American Journal of Medical Sciences 

American Journal of Medicine 

American Journal of Mental Deficiency 

American Journal of Nursing 

American Journal of Obstetrics and Gynecology 

American Journal of Occupational Therapy 
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American Journal of Ophthalmology 
American Journal of Optometry & Archives 
of American Academy of Optometry 


Journal 
Journal 
Journal 
Journal 
Journal 
Journal 
Journal 
Journal 
Journal 
Journal 
Journal 


of Orthodontics 

of Orthopsychiatry 

of Pathology 

of Physteal Medicine 

of Physiology 

of Proctology 

of Psychiatry 

of Psychoanalysis 

of Psychology 

of Psychotherapy 

of Publte Health 
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Therapy, and Nuclear Medicine 

American Journal of Sociology 

American Journal of Surgery 

American Journal of Tropical Medicine and 
Hygiene 

American 

American 

American 

American 

American 

American 

American 

American Surgeon 

American Vocattonal Journal 

Anaesthesta 

Analyse et Prevision, France 

Anatomical Record 

Andover Newton Quarterly 

Anesthesia and Analgesia: Current Researches 

Anesthesiology 

Angiology 

Anglican Theological Review 

Animal Behavior 

Annales Medico-Psycnhologtques 

Annales Paediatriae Fenntae 

Annales de Pediatrie 

Annali Sociologia, Italy 

Annals Institute de Pasteur, Paris 

Annals of Allergy 

Annals of Hwman Genetics 

Annals of Internal Medicine 

Annals of Surgery 

Annals of the New York Academy of Sciences 

Annals of the Rheumatic Diseases 

Annals of Thoracie Surgery 

Annee Psychologtque 

Annual of Animal Psychology, Tokyo 

Antibiottki 

Antioch Review 

Architects’ Exchange 

Architectural Forum 

Architectural Record 

Archives Francaises de Pediatrie 

Archives Italiennes de Biologie 

Archives of Biochemistry and Biophysics 

Archives of Dermatology 

Archives of Disease in Childhood 

Archives of Environmental Health 


American 
American 
Amertcan 
American 
American 
American 
American 
American 
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American 
American 


Muste Teacher 

Psychologist 

Review of Resptratory Diseases 
School & University 

Sehool Board Journal 
Soetological Review 
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Archives 
Archives 


of General Psychiatry 

of Internal Medicine 

of Neurology 

of Ophthalmology 

of Otolaryngology 

of Pathology 

Archives of Physical Medicine 

Archives of Surgery 

Archiv fur die gesamte Psychologie 

Archiv fur Geschwulstforschung 

Archiv fur Kinderhetlkunde 

Archiv fur Kreislaufforschung 

Archiv fur Psychtatrie und Nervenkrankheiten 

Archivio di Psicologia, Neurologia e 
Psichtatrta 

Archivos de Crimonologia, Neuropsiquiatria 
y Disetplinas Conexas 

Arhiv 2a Higtjenu Rada t Toksikologiju 

Arithmetic Teacher 

Arizona Teacher 

Art Education 

Arthritis and Rheumatism 

Arts and Activities 

Association for Student Teaching Yearbook 

Assoctatton for Supervision and Curriculum 
Development Yearbook 

Athletie Journal 

Audtovisual Instruction 

Australtan Children Limited 

Australtan Journal of Experimental 
Biology and Medical Setence 

Australian Journal of Psychology 

Australtan Paediatric Journal 


BINOP: Bulletin de l'Institut National 
d'Etude du Travail et d'Orientation 
Professionnelle 

Balance Sheet 

Behavior 

Behavioral Setence 

Behavior Research & Therapy 

Biochemical and Biophysical Research 
Communications 

Biochemical Journal 

Biochemical Medicine 

Biochemistry 

Biochimica et Biophysica Acta, Amsterdam 

Btofiztka 

Biologia Neonatorum 

Biomedical Engineering, London 

Biometrics 

Blood 

Blut 

Boletin Informativo (Instituto Nacional de 
Psiqutatria Infantil) 

Boletin Informativo del Instituto 
Neurologico de Guatemala 

Brain 

British Heart Journal 

British Journal for the Philosophy of Science 











MENTAL RETARDATION ABSTRACTS 


British Journal of Clintcal Practice 

British Journal of Criminology 

British Journal of Dermatology 

British Journal of Educational Psychology 

British Journal of Educational Studies 

British Journal of Industrial Medicine 

British Journal of Medical Psychology 

British Journal of Ophthalmology 

Brittsh Journal of Preventive and Social 
Medicine 

British Journal of Psychiatrie Soctal Work 

British Journal of Psychiatry 

Brittsh Journal of Psychology 

British Journal of Radiology 

British Journal of Social and Clinical 
Psychology 

British Journal of Surgery 

British Medical Journal 

Broadcaster (Newsletter of the Beatrice 
State Home, Beatrice, Nebraska) 

Bulletin (Council of Social & Psychological 
Research, Calcutta) 

Bulletin de l-Assoctatton Internationale 
de Psychologie Appliquee 

Bulletin de Psychologie Scolatre et 
de 'Orientatton 

Bulletin du C.E.R.P. 

Bulletin of Art Therapy 

Bulletin of the British Psychological 
Soctety 

Bulletin of the Dental Guidance Council for 
Cerebral Palsy 

Bulletin of the Los Angeles Neurological 
Soctety 

Bulletin of the Maritime Psychological 
Association 

Bulletin of the Menninger Clinic 

Bulletin of the National Association of 
Secondary School Principals 

Bulletin of the New York Academy of Medicine 

Bulletin of the School of Educatton 
(Indiana U.) 

Business Education Forum 

Business Education World 

Byulletin' Eksperimental' noi Biologti + 
Meditsiny 


CTA (California Teachers Assoctatton) 
Journal 

Cahiers de Psychologie 

Cahiers de Soctologie Economique 

Caltfornta Education 

Caltfornia Elementary School Administrators 
Assoctation Monographs 

California Journal of Educational Research 

California Mental Health Research Digest 

Canada's Mental Health 

Canada's Mental Health Supplement 

Canadian Anaesthetists' Society Journal 

Canadian Education and Research Digest 

Canadian Journal of Biochemistry 


Canadian Journal of Phystology & 
Pharmacology 

Canadian Journal of Psychology 

Canadian Journal of Surgery 

Canadtan Journal of Theology 

Canadian Medical Association Journal 

Canadtan Nurse 

Canadian Psychiatrie Assoctation Journal 

Canadian Psychologist 

Canadian Review of Soctology and 
Anthropology 

Cancer 

Cancer Research 

Cardtovascular Research 

Casopts Lekaru Ceskych 

Catholie Charities Review 

Catholite Educational Review 

Catholie Psychological Record 

Catholie Sehool Journal 

Centro Ricerche Biopstchiche 

Cerebral Palsy Journal 

Ceskoslovenska Psychiatrie 

Ceskoslovenska Psychologie 

Character Potential 

Cheshtre Smile 

Child & Family 

Child Development 

Childhood Education 

Children 

Children Limited 

Children's House 

Child Study 

Child Study Center Bulletin (State 
Untverstty Coll. New York, Buffalo) 

Chirurg 

Christtanity and Crisis 

Christianity Today 

Christian Scholar 

Circulation 

Circulation Research 

Claremont Reading Conference Yearbook 

Classical Journal 

Clearing House 

Clergy Review 

Clinica Chimica Acta 

Clinteal and Experimental Immunology 

Clinteal Chemistry 

Clinteal Pediatrics 

Clinical Pharmacology & Therapeutics 

Clinteal Proceedings of Children's Hospital 
of the District of Columbia 

Clover Leaves-Observer 

College and University 

College English 

College Student Survey 

Color Engineering 

Community Mental Health Journal 

Comparative Education Review 

Comprehensive Psychtatry 

Concordia Historical Institute Quarterly 

Condittonal Reflex 

Conference on Reading (University of 
Chicago) 

Confina Psychiatrica 

Connecticut Health Bulletin 











PUBLICATIONS SCANNED 


Contemporary Education 

Contemporary Psychoanalysis 

Contributt dell'Instituto di Psicologia 

Cornell Journal of Social Relations 

Corrective Psychiatry & Journal of Soctal 
Therapy 

Cortex 

Council for Research in Music Education 

Counselor Education & Supervision 

Courrier 

Crime & Delinquency 

current Contents: Life Setences 

Current Therapeutte Research 

Cytogenetics 


DSH Abstracts 

Dapim Refutim 

Defence Science Journal 

Delaware Assoctation for Retarded Children-- 
News 

Deutsche Medizinische Wochenschrift 

Deutsches Aerateblatt 

Developmental Medicine and Child Neurology 

Diabetes 

Diabetologia 

Diagnostica: Zeitschrift fur Psychologische 
Diagnosttk 

Didakome try 

Die Rehabilitation 

Difesa Soctale 

Digest of the Mentally Retarded 

Diseases of the Chest 

Diseases of the Colon and Rectum 

Diseases of the Nervous System 

Dissertation Abstracts 

Doklady Akademii Nauk SSSR 

Doshkol' noe Vospitante 


ETC: A Revtew of General Semantics 
Economic Development and Cultural Change 
Education 
Educational 
Educational 
Educational 
Educational 
Educational 
Educational 
Educational 
Educational 
Educational 
Educational 
Education & Psychology Review 
Education & Training of the Mentally Retarded 
Education Digest 
Education Index 
Ek'sperimental ev Klinikakan Bzahshkowt 'yan 
Handes 


& Psychological Interacttons 

& Psychological Measurement 
Forum 

Leadership 

Record 

Records Bureau Bulletins 
Research (British) 

Sereen AV (Audio-Visual) Guide 
Theatre Journal 

Theory 


151 


Electroencephalography & Clinical 
Neurophystology 

Elementary English 

Elementary School Journal 

Elementary School Guidance & Counseling 

Encephale 

Encounter 

Endocrinology 

Enfance 

English Journal 

English Language Teaching 

Environmental Research 

Epilepsia 

Ergonomics 

Eugenics Quarterly 

Eugentes Review 

Evangelische Theologie, Germany 

Evolutton Psychiatrique 

Execepttonal Children 

Excerpta Criminologica 

Experimental Neurology 

Explorations in Entrepreneurial History 

Expository Times 


Care Newsletter 

Law Quarterly 

Family Life Coordinator 

Family Process 

Farmakologtya t Toksikologiya 

Federation Proceedings 

Fertility and Sterility 

Fiztologicheskit Zhurnal SSSR 

Flight Safety 

Forecast for Home Economics 

Fortschritte auf dem Gebiete der 
Rotgenstrahlen und der Nuklearmedizin 

Forum 

Forward Trends 

Foundations 

Free University Quarterly, Holland 

French Review 


Family 
Family 


GAP (Group for the Advancement of 
Psychiatry) Report 

Gastroenterology 

Gastrointestinal Endoscopy 

Gawetn 

General Practice 

Genetic Psychology Monographs 

Geriatrics 

German Medical Monthly 

German Quarterly 

Gerontologtia 

Gerontologta Clinica 

Gerontologist 

Gifted Child Quarterly 

Gordon Review 








MENTAL RETARDATION ABSTRACTS 


Grade Teacher 

Graduate Research in Education & Related 
Disetpltines 

Group Psychotherapy 


Hachinuch 

Hare fuah 

Harvard Educational Review 

Harvard Theological Review 

Headache 

Health, Education & Welfare Indicators 

Health Laboratory Setence 

Hetlpadagogische Werkblatter 

Helvetica Paediatrica Acta 

Hibbert Journal 

High Points 

High School Journal 

Hispania 

History of Education Quarterly 

History of Reltgtons 

Homiletie and Pastoral Review 

Hommes et Techniques 

Hospttal (Rio de Jantero) 

Hospital and Community Psychiatry 

Hospttal Practice 

Hospitals 

Human Biology: An International Record 
of Research 

Human Development 

Human Factors 

Humangene tik 

Human Relations 

HumRRO Professtonal Paper 

HumRRO Technical Report 

Hygiene Mentale 


ICRH Newsletter 

IEEE Transactions on Human Factors in 
Electronics 

Illinois Education 

Illinois Medical Journal 

Illinois Schools Journal 

Immunology 

Impact of Setence on Society 

Improving College and University Teaching 

Indian Educational Review 

Indian Journal of Extenston Education 

Indian Journal of Psychology 

Indian Journal of Soectal Work 

Indian Journal of Theology 

Indian Psychological Review 

Individual Psychologist 

Industrial Arts and Vocational Educatton/ 
Technical Education 

Industrial Relations 

Information Psychologique 


152 


Insight: Quarterly Review of Religion 
& Mental Health 

Institute of Dream Research Monograph Sertes 

Instructor 

International Archives of Allergy and 
Applted Immunology 

International Bureau of Educatton Bulletin 

International Child Welfare Review 

International Journal for the Education 
of the Blind 

International Journal of Clinical & 
Experimental Hypnosts 

International Journal of Fertility 

Internattonal Journal of Group Psychotherapy 

International Journal of Neuropharmacology 

Internattonal Journal of Neuropsychiatry 

International Journal of Parapsychology 

Internattonal Journal of Psychtatry 

International Journal of Psycho-Analysis 

International Journal of Psychology 

Internattonal Journal of Reltgtous Education 

International Journal of Soctal Psychiatry 

Internattonal Journal of Soctometry & 
Soctatry 

Internattonal Nursing Review 

Internattonal Rehabilitation Revtew 

International Review of Education 

Internattonal Review of Misstons 

International Social Setence Journal 

International Yearbook of Educatton 

Irish Journal of Medical Setence 

Israel Annals of Psychiatry & Related 
Disctplines 

Israel Annals of Psychology and Related 
Disciplines 

Israel Journal of Medical Setences 


Japanese Journal of Child Psychtatry 

Japanese Journal of Educational Psychology 

Japanese Journal of Pharmacology 

Japanese Psychological Research 

Jewish Education 

Jewish Social Studies 

Johns Hopkins Medical Journal 

Journal de Chtrurgte 

Journal de Phystologie 

Journal de Psychologie Normale et 
Pathologtque 

Journal for Soctal Research 

Journal for the Scientific Study of Religion 

Journalism Quarterly 

Journal of Abnormal Psychology 

Journal of Aesthetics & Art Criticism 

Journal of Atr Pollution Control Association 

Journal of Allergy 

Journal of Analytical Psychology 

Journal of Applied Behavioral Science 

Journal of Applied Behavior Analysis 

Journal of Applied Psychology 

Journal of Applied Physiology 





eo, &. 


a. es ALY oS ee OU 








PUBLICATIONS SCANNED 


Journal of Asthma Research Journal of Mathematical Psychology 
Journal of Auditory Research Journal of Medical Genetics 
Journal of Bacteriology Journal of Mental Defictency Research 
Journal of Biological Psychology Journal of Mental Subnormality 
Journal of Bone and Joint Surgery Journal of Muste Therapy 
Journal of Bustness Education Journal of Negro Education 
Journal of Cell Biology Journal of Nervous and Mental Disease 
Journal of Chemical Education Journal of Neurochemistry 
Journal of Child Psychology & Psychiatry Journal of Neurological Setences 
& Allied Disciplines Journal of Neurology, Neurosurgery, & 
Journal of Church and State Psychtatry 
Journal of Clinical Endocrinology Journal of Neuropathology & Experimental 
Journal of Clinical Endocrinology & Neurology 
Metabolism Journal of New ophystology 
Journal of Clinteal Investigation Journal of Neurosurgery 
Journal of Clinical Pharmacology Journal of Nuclear Medicine 
Journal of Clinical Psychology Journal of Nutrition 
Journal of College Placement Journal of Occupational Medicine 
Journal of Communication Journal of Oral Surgery 
Journal of Communication Disorders Journal of Oral Surgery, Oral Medicine & 
Journal of Comparative and Phystological Oral Pathology 
Psychology Journal of Parapsychology 
Journal of Conflict Resolution Journal of Pastoral Care 
Journal of Consulting Psychology Journal of Pathology and Bacteriology 
Journal of Counseling Psychology Journal of Pediatrics 
Journal of Creative Hehavtor Journal of Personality 
Journal of Criminal Law, Criminology & Journal of Personality & Social Psychology 
Police Setence Journal of Pharmaceutical Seiences 
Journal of Ecclesiastical History Journal of Pharmacology & Experimental 
Journal of Education Therapeutics 
Journal of Educational Measurement Journal of Projective Techniques & 
Journal of Educational Psychology Personality Assessment 
Journal of Educational Research Journal of Psychiatric Nursing & Mental 
Journal of Emottonal Educatton Health Services 
Journal of Endocrinology Journal of Psychiatrie Research 
Journal of Engineering Psychology Journal of Psychological Researches 
Journal of Existentialism Journal of Psychology 
Journal of Experimental Education Journal of Psychopharmacology 
Journal of Experimental Medicine Journal of Psychosomatic Research 
Journal of Experimental Psychology Journal of Reading 
Journal of Experimental Research in Journal of Rehabilitation 
Personality Journal of Rehabilitation in Asia 
Journal of Experimental Social Psychology Journal of Religion & Health 
Journal of General Education Journal of Research in Muste Education 
Journal of General Psychology Journal of School Health 
Journal of Genetic Psychology Journal of School Psychology 
Journal of Geography Journal of Secondary Education 
Journal of Gerontology Journal of Social Issues 
Journal of Health & Social Behavior Journal of Social Psychology 
Journal of Health, Phystcal Education, Journal of Special Education 
Reereation Journal of Speech and Hearing Disorders 
Journal of Heredity Journal of Speech and Hearing Research 
Journal of Higher Education Journal of Surgical Research 
Journal of Home Economics Journal of Teacher Education 
Journal of Human Relations Journal of the Academy of Psychologists in 
Journal of Individual Psychology Marital Counseling 
Journal of Industrial Arts Education Journal of the Acoustical Society of America 
Journal of Immunology Journal of the American Academy of Child 
Journal of Investigative Dermatology Psychtatry 
Journal of Jewish Communal Service Journal of the American Dental Association 
Journal of Laboratory & Clinical Medicine Journal of the American Geriatrics Society 
Journal of Laryngology & Otology Journal of the American Medical Association 
Journal of Lipid Research Journal of the American Optometric 
Journal of Marriage & the Family Association 


153 








MENTAL RETARDATION ABSTRACTS 


Journal of the American Physical Therapy 
Assoctiatton 

Journal of the American Psychoanalytic 
Assoctatton 

Journal of the American Society for 
Psychical Research 

Journal of the American Society of 
Psychosomatic Dentistry & Medicine 

Journal of the American Statistical 
Assoctatton 

Journal of the College of General Practice 

Journal of the Experimental Analysis of 
Behavior 

Journal of the 

Journal of the 

Journal of the 


Hillside Hospital 
Irish Medical Association 
History of the Behavioral 


Setiences 
Journal of the Nattonal Cancer Institute 
Journal of the Nattonal Medical Association 


Journal of the Optical Soctety of America 
Journal of the Reading Specialist 
Journal of the Society for Psychical 
Research 
Journal of the 
Soctety 
Journal of Thoracic & Cardiovascular Surgery 
Journal of Thought 
Journal of Trauma 
Journal of Typographic Research 
Journal of Urology 
Journal of Verbal Learning & Verbal Behavior 
Journal of Virology 
Journal of Vocational & Educattonal Guidance 
Judaism 
Juntor College Journal 
Jyvaskyla Studies in Education, Psychology 
& Soctal Research 


South African Logopedic 


Kansas Studies tn Education (Kansas 
University) 

Kentucky School Journal 

Khirurgita, Moscow 

Kleine Fachbuchrethe (Kuratorium fur 
Verkehrssicherheit, Vienna) 

Klintseche Medizin, Vienna 

Klinitsche Wochenschrift, Berlin 

Kolner Zeitschrift fur Soztologie and 
Soztalpsychologte 


LTSH Observer (Lynchburg Training School 
and Hospital) 

Laboratory Investigation 

La France Medicale 

Lakartidningen, Stockholm 

Lancet 

Language & Speech 


Language Learning 
Larartidningen 
Laryngoscope 

Laval Medical, Quebec 
Learning Disabiltties 
Lebenshilfe 

Liberal Education 
Library Quarterly 

Life Setences 

London Quarterly and Holborn Review 
Lumen Vitae, Belgium 
Lupta de Clasa, Rwmania 
Lutheran Quarterly 
Lutheran World 


Magyar Pszichologtiat Szemle 

Main Currents tn Modern Thought 

Manas 

Mathematics Teacher 

Mayo Clinte Proceedings 

Medecine Infantile 

Medical and Biological Illustration 

Medical Care 

Medical Journal 

Medical Journal of Australia 

Medical Research Engineering 

Medical Setence 

Medical Thoracalis 

Medical World News 

Medicine 

Medizinische Klintk, Munich 

Medizinische Welt, Stuttgart 

Megamot 

Menninger Quarterly 

Mennonite Quarterly Review 

Mensch und Arbeit 

Mens en Onderneming 

Mental Health (National Association for 
Mental Health, London) 

Mental Hygtene 

Mental Retardation (AAMD) 

Mental Retardation (Canadian ARC) 

Mental Retardation Abstracts 

Mental Retardation in Illinois 

Merrill-Palmer Quarterly 

Metabolism 

Metabolism, Clinical and Experimental 

Michigan Education Journal 

Middle States Assoctation of Colleges and 
Secondary Schools Proceedings 

Milbank Memorial Fund Quarterly 

Military Medicine 

Mind Over Matter 

Minerva Medical Journal 

Minerva Pediatrica, Turin 

Minnesota Journal of Education 

Minnesota Studies in Vocational 
Rehabilitatton 

Missourt Journal of Research in Music 

Educatton 


154 











PUBLICATIONS SCANNED 


Modern Language Journal 
Monographies Francaises de Psychologie 
Monographs in the Surgical Setences 
Monographs of the Society for Research 

in Child Development 
Montana Education 
Motive 
Multivariate Behavioral Research 
Multivariate Behavioral Research Monographs 
Munchener Medizinische Wochenschritft, Muntch 
Music Educators Journal 
Music Journal 
Muslim World 
Muzika, Rumanta 


NCEA (National Catholic Educational 
Association) Bulletin 

NEA (Nattonal Education Associatton) Journal 

NEA (National Educattonal Association) 
Research Bulletin 

Nachal 'naya Shkola 

National Association of Secondary School 
Principals Bulletin 

National Association of Student Councils 
Yearbook 

National Association of Women Deans and 
Counselors Journal 

National Business Education Quarterly 

National Business Education Yearbook 

National Council for the Social Studies 

National Council of Teachers of Mathematics 
Yearbook 

National Education Assoctatton Addresses and 
Proceedings 

National Elementary Principal 

National Institute of Industrial Psychology 
Paper 

National Merit Scholarship Corporation 
Research Reports 

National Soctety for the Study of Education 
Yearbook 

Nation's Schools 

Nature 

Nauka < Religtya 

Nauka t Zhisn' 

Nebraska Symposium on Motivation 

Nederlands Tijdschrift voor de Psychologie 
en haar Grensgebieden 

Nervenarzt 

Neve Zeitschrift fur Systematische Theologie 

Neurologia, Psihiatria, Neurochtrurgia 

Neurology 

Neuropsichiatria 

New England Journal of Medicine 

New Scholasticism 

Newsletter of Chaplains and Other Religious 
Workers Subsection AAMD 

Newsletter of the International Union for 
Child Welfare 

Newsletter of the New Jersey Association 
for Brain Injured Children 


155 


Newsletter of the Tennessee Association for 
Retarded Children and Adults 

Newsletter--The Aid for Retarded Children, 
Ine. of Stamford, Connecticut 

New York City Board of Education Curriculum 
Bulletins 

New York Society for the Experimental Study 
of Education 

New York State Education 

New York State Journal-of Medicine 

Ninos 

Nordisk Medicin 

Nordisk Psykologt 

North Carolina ARC News 

North Central Association Quarterly 

Northeastern Studies tn Vocational 
Rehabilitation 

Nos Enfants Inadaptes 

Nouvelle Revue Theologique 

Nova et Vetera, France 

Nursing Mirror 

Nursing Outlook 

Nursing Research 

Nutritton Revtews 


Obstetrics and Gynecology 

Oceupattonal Psychology 

Ohio Schools 

Ohio State Medical Journal 

Ontarto Journal of Educational Research 

On Your MARC (Massachusetts Association 
for Retarded Children) 

Operations Research 

Ophthalmologica 

Oral Surgery, Oral Medicine and Oral 
Pathology 

Organizational Behavior & Human Performance 

Orientamenti Pedagogict 

Orvosi Hetilap 

Our Children 


PTA Magazine 

Pactfie Medicine and Surgery 
Panminerva Medica 

Papers in Psychology 
Parents’ Voice 

Parks & Recreation 

Past & Present 

Pastoral Counselor 

Pastoral Psychology 

Peabody Journal of Education 
Pedagogisk Forskning 
Pedagogisk-Psykologisk Problem 
Pediatric Research 
Pediatrics 

Pediatriya 








MENTAL RETARDATION ABSTRACTS 


Pennsylvania Message 

Pennsylvanta Psychiatric Quarterly 

Pennsylvanta School Journal 

Perception and Psychophysics 

Perceptual & Motor Skills 

Personnel 

trersonnel Administration 

Personnel and Guidance Journal 

Personnel Journal 

Personnel Management 

Personnel Management Abstracts 

Personnel Practice Journal 

Personnel Psychology 

Perspectives in Btology and Medicine 

Pharmacological Reviews 

Phi Delta Kappan 

Philosophical Review 

Philosophy & Phenomenological Research 

Philosophy of Setence 

Phylon 

Physical Education 

Physteal Therapy 

Phystologia Bohemoslovenica 

Phystology and Behavior 

Plastic and Reconstructive Surgery 

Pointer 

Polish Endocrinology 

Poltsh Medical Journal 

Population et Famille/Bevolking en Gezin 

Postgraduate Medical Journal 

Practical Anthropology 

Practica Oto-Rhino-Laryngologica 

Praktische Psychologie 

Praxts der Kinderpsychologie und 
Kinderpsychiatrie 

Praxis der Psychotherapte 

Presse Medicale 

Presspoints 

Primates 

Probleme un Ergebnisse der Psychologie 

Proceedings of the Annual Convention of 
the American Psychological Association 

Proceedings of the Annual Meeting of the 
Gerontological Society 

Proceedings of the Indiana Academy of 
Setence 

Proceedings of the Invitational Conference 
on Testing Problems 

Proceedings of the National Academy of 
Setences, U. S. 

Proceedings of the Soctety for Experimental 
Biology and Medicine 

Proceedings of the Society for Psychical 
Research 

Proceedings of the Southwestern Sociological 
Association 

Programs for the Handicapped 

Progress in Cardiovascular Diseases 

Project News of the Parsons State Hospital 
and Training Sehool 

Psicologia y Educacton 

Psyche, Stuttgart 

Psychedelic Review 

Psychiatria et Neurologia 


Psychtiatria et Neurologta Japonica 

Psychiatria, Neurologia, Neurochirurgia 

Psychiatric Quarterly 

Psychiatric Quarterly Supplement 

Psychiatric Research Reports 

Psychiatrie, Neurologie und medizintsche 
Psychologie 

Psychiatry 

Psychoanalytic Quarterly 

Psychoanalytte Review 

Psychologta Africana 

Psychologia Africana Monograph Supplement 

Psychologia: An Internattonal Journal of 
Psychology in the Orient 

Psychologia a Patopsychologia Dietata 

Psychologia Wychowaweza 

Psychological Abstracts 

Psychological Bulletin 

Psychological Monographs 

Psychological Record 

Psychological Reports 

Psy diological Research Bulletin 

Psychological Researches 

Psychological Review 

Psychologte Francaise 

Psychologie und Praxis 

Psychologie v Ekonomicke Praxt 

Psychologische Beitrage 

Psychologische Forschung 

Psychologische Rundschau 

Psychology 

Psychology in the Schools 

Psychology Today 

Psychometrika 

Psychonomte Monograph Supplement 

Psychonomic Scetence 

Psychopharmacologia 

Psychopharmacology Bulletin 

Psychophysiology 

Psychosomatte Medicine 

Psychosomatics 

Psychosynthesis Research Foundation 

Psychotherapy and Psychosomatics 

Psychotherapy: Theory, Research & Practice 

Psatchologtat Tanulmanyok 

Public Health Reports 

Publie Health Service Publication 

Publie Opinion Quarterly 

Public Personnel Review 

Purdue Optnton Panel Poll Report 


Quarterly Journal of Experimental Psychology 
Quarterly Journal of Speech 
Quarterly Journal of Studies on Alcohol 











PUBLICATIONS SCANNED 


Radiation Research 

Radiologia Clinica et Biologica 

Radiology 

Rajasthan University Studies 

Rational Living 

Reading Research Quarterly 

Reading Teacher 

Record 

Recreation for the Handicapped 

Recreation tn Treatment Centers 

Recreator 

Reference Report (Washington State 
Department of Institutions) 

Reforned Review 

Rehabilitation 

Rehabilitation 

Rehabilitation 

Rehabilitation Literature 

Rehabilitation Record 

Religion in Life 

Religious Education 

Remedial Education 

Report from the Institute of Education, 
U. Turku 

Reports from the Psychological Institute, 
U. Helsinkt 

Reports from the Psychological Laboratory, 
University of Southern California 

Reports of the Institute for Setence of 
Labour, Tokyo 

Research Bulletin of the Department of 
Psychology, Osmania U. 

Research Bulletin of the Nattonal Institute 
for Educational Research, Tokyo 

Research Project, U. Canterbury 

Research Quarterly 

Research Reporter 

Research Review (Washington State Department 
of Institutions) 

Restoration Quarterly 

Review and Expositor 

Review of Czechoslovak Medicine 

Review of Educational Research 

Review of Existential Psychology & 
Psychiatry 

Review of Religious Research 

Revista Argentina de Psicologia 

Revista Brasileira de Deficiencia Mental 

Revista de Etnografie si Folclor 

Revista del Instituto de Ciencas Sociales 


Counseling Bulletin 
tn Australia 


Revista de Neuro-Psiquiatria 

Revista de Pedagogie, Rumania 

Revista de Psicoanalisis 

Revista de Psicologia General y Aplicada 

Revista de Psicologia Normal e Patologica 

Revista de Psicopatologia, Psicologia 
Medica y Psicoterapia 

Revista de Psihologie 

Revista de Psiquiatria y Psicologia Medica 

Revista de Statistica 

Revista do Institutt Ciencias Sociaes da 


Universidade do Brasil 
Revista do Instituto Ciencias Sociaes da 
Universidade do Brasil 


157 


Revista Interamericana de Psicologia 

Revista Mexicana de Psicologia 

Revista Mexicana de Sociologia 

Revue de L'Universite d'Ottawa 

Revue de Medecine Psychosomatique et de 
Psychologie Medicale 

Revue de Psychologie Appliquee 

Revue de Psychologte des Peuples 

Revue D'Histotre Ecclestastique 

Revue d'Hygiene et de Medecine Sociale 

Revue Francaise de Psychanalyse 

Revue Francaise de Soctologie 

Revue Internationale de Soctologie 

Revue Neurologique 

Revue Roumatne des Sciences Sociales: 
Serte de Psychologie 

Ricerea Setentifica 

Ridge News, State Home and Training School, 
Wheat Ridge, Colorado 

Rivista Dell'Instuto Seroterapics Italiana 

Rivista di Psicologia 

Rivista dt Psicologia della Serittura 

Rivista di Pstcologta Soctale e Archivio 
Italiano di Psicologia Generale e del 
Lavoro 

Rocky Mountain Social Setence Journal 

Royal Society of Medicine, Proceedings 

Rural Sociology 


SK&F Psychtatriec Reporter 

Sak'art'velos SSR Mets'nierebat'a Akademiis 
Moambe 

Sborntk Pract Filosoficke' Fakulty Brnenske' 
Untverst ty 

Seandinavian Journal of Psychology 

Seholastte Coach 

Sehool Activities 

School and Community 

Sehool and Soctety 

School Arts 

School Counselor 

Sehool Management 

Schoolmen's Week, University of Pennsylvanta 

Sehool Musictan Director and Teacher 

Sehool of Education Bulletin, Indiana 
Universtty 

School Review 

Sehool Safety 

School Setence and Mathemetics 

Sehool Shop 

Schwetzerische Medizinische Wochenschrift, 
Basel 

Schweizerische Zeitschrift fur Psychologie 
und thre Anwendungen 

Setence 

Setence Education 

Setence Journal 

Setences 

Setences Ecclesiastiques, Belgium 

Setence Teacher 








MENTAL RETARDATION ABSTRACTS 


Setentia Paedogogica Experimentalis 

Setentifie American 

Scottish Medical Journal 

Securttas 

Sight-Saving Review 

Slow Learning Child 

Smith College Studies in Social Work 

Social Casework 

Soetal Education 

Social Forces 

Soetal Problems 

Social Psychiatry 

Soetal Research 

Social Setience 

Soetal Sceinece & Medicine 

Soetal Setenece Information 

Soetal Setenee Quarterly 

Soctal Service Review 

Soctal Studies 

Social Work 

Soctologia, Brazil 

Sociological Abstracts 

Soctological Bulletin 

Sociological Review 

Soctologicky Casopts 

Sociology and Social Research 

Soctology of Education 

Soctometry 

Sotstologita VSSR, USSR 

South African Medical Journal 

Southern Medical Journal 

Southern Quarterly 

Southwestern Journal of Anthropology 

Southwestern Journal of Theology 

Sovetskaya Pedagogtka 

Soviet Education 

Soviet Review 

Sovtet Soctology 

Sovremennye Probelmy Deyatel-nosti t 
Stroentya Tsentral'not Nervnot Sistemy 

Soztal Welt Germany 

Spectal Education 

Spectal Education in Canada 

Spectal Education Review 

Speech Monographs 

Speech Teacher 

Stequa, Rumania 

Sterotds 

Studia Psychologica 

Studt e Richerche di Psicologia 

Studies and Research 

Studtes in Art Educatton 

Studies in Higher Education 

Studtes on the Left 

Surgery 

Surgery, Gynecology and Obstetrics 

Surgical Clinics of North America 


TR Times 
Tarbiz, Israel 


158 


Teachers College Journal 

Teachers College Record 

Teaching and Training 

Technical Bulletin of the Registry 
of Medical Technologists 

Texas Medicine 

Texas Outlook 

Texas Reports on Biology and Medicine 

Theology and Life 

Theology Today 

Theorta: A Swedtsh Journal of Phtlosophy 

Theory tnto Practice 

Thorax 

Tidsskrift for den Norske Laegeforening, 
Oslo 

Tijdschrift voor Ceneeskunde, Louvatn 

Tijdschrift voor Zwakztnntgheid en 
Zwakinnigenzorg 

Times Educattonal Supplement, London 

Tohoku Journal of Experimental Medicine 

Tohoku Psychologica Folia 

Traffic Safety Research Review 

Training School Bulletin 

Traite' de Psychologie Experimentale 

Trans-Action 

Transactions of the New York Academy of 
Setences 

Transactions of the Westermarck Society 

Trans fuston 

Transplantatton 

Travatl Humatin 

Trudy Leningradskogo Nauchno-Issledovatel' 
skogo Instituta Ekspertizy Trudosposob- 
nostt t Organizatsii Truda Invalidov 


Ugeskrift for Laeger, Copenhagen 

Unton Medicale du Canada 

United States Office of Education 
Publications 

Universities Quarterly 

Urban Studies 

Urim 


V.0.C. Journal of Education 

Vascular Diseases 

Vestntk Akademit Meditsinskikh Nauk SSSR 

Vestntk Akademit Nauk SSSR 

Vestnik Oftalmologit, Moscow 

Vestntk Otorinolaringologit, Moscow 

Vestntk Vysshet Shkoly 

Viata Romineasca 

Vietoria University of Wellington 
Publications in Psychology 

Virginia Journal of Educatton 

Virology 

Vocational Guidance Quarterly 











PUBLICATIONS SCANNED 


Voix Stlence 

Volta Review 

Volunteer Council News (Lynchburg Training 
School and Hospital) 

Voprosy Filosofit 

Voprosy Pstkhologit 


Yoprosy Sravnitel'not Fiztologit Analizatorov 


Vrachebnoe Delo, Ketv 


WHO (World Health Organization) Bulletin 

WHO (World Health Organization) Chronicle 

Warren G. Murray Children's Center (State 
of Illinois Department of Mental Health) 

Washington University Department of 
Psychology Technical Report 

Welfare in Review 

Welfare Reporter 

Wesleyan Studies tn Religton 

Wiener Klintsche Wochenschrift 

Wiener medizintsche Wochenschrift 

Wilson Library Bulletin 

Winnower 

Wisconsin Journal of Education 

Works of the Institute of Higher Nervous 
Activity: Pathophystological Series 

World Year Book of Educatton 


159 


Yale Journal of Biology and Medicine 
Young Children 


Zettschrift Evangelische-Ethik 

Zettschrift Fuer Kirchengeschichte 

Zettschrift fur Alternsforchung 

Zeitschrift fur die Gesamte Innere Medizin 
und Ihre Grenzgebiete 

Zeitschrift fur Experimentelle und 
Angewandte Psychologie 

Zeitschrift fur Heilpadagogik 

Zettschrift fur Kinderhetlkunde, Berlin 

Zettschrift fur Psychologie 

Zettschrift fur Psychosomatische Medizin 
und Psychoanalyse 

Zettschrift fur Psychotherapie und 
medizinische Psychologie 

Zeitschrift fur Theologte und Kirche 

Zeitschrift fur Tierpsychologie 

Zeszyty Naukowe 

Zhurnal Nevropatologit t Pstkhiatrii imeni 
S. S. Korsakova 

Zhurnal Obhehei Biologit 

Zhurnal Vysshei Nervnoi Deyatel' 
nostt 

Zton 











AUTHOR INDEX 


The author index has been compiled on the basis of abstract numbers rather than pagination. 


Abbassi, Valiollah, 165 
Abbo, Gisela, 211 
Abraham, J. M., 170 
Adams, D. D., 149 
Adams, Margaret, 470 
Adams, Raymond D., 42 
Aiuti, F., 57 

Albee, George W., 468 
Allcock, Marie, 454 
Allen, Patricia 449 
Alluisi, Earl A., 245 
Ames, Louise Bates, 293 
Amsili, J., 55 

Anders, Terry R., 319 
Anderson, John A., 233 
Anderson, V. Elving, 380 
Andersson, Hugo, 168 
Angle, Carol R., 100 
Anglin, R. G., 465 
Ansay, Paul, 476 
Antich, Jaime, 195 
Antonozzi, I., 145 
Applegate, Ellen, 246 
Atkins, Leonard, 197 
Austin, Glenn, 20 


Bae, Agnes Y., 426 
Baer, Daniel J., 340 
Bailey, P. W., Jr., 95 
Baird, Patricia A., 160 
Baker, David, 225 
Ballabriga, A., 88 
Balow, Bruce, 380 
Balthazar, Earl E., 344 
Banker, Betty Q., 41 


Bannerman, R. M., 210 
Barker, David T., 159 
Barker, Philip, 251 
Barnett, Charles D., 458 
Barrett, Cynthia T., 82 
Barrett, Gerald V., 334 
Barron, S. L., 184 
Bartels, H., 214 
Bartholomew, Allen A., 227 
Bartlett, D. J., 226 
Baumeister, Alfred A., 305 
Baxter, Catherine M., 396 
Bell, Donald R., 328 
Bellanti, Joseph A., 68 
Belmont, John M., 318 
Bender, Lauretta, 240 
Benirschke, Kurt, 35 
Bennett, Fay W., 453 
Bensberg, Gerard J., 458 
Benton, Arthur L., 313 
Berendes, Heinz W., 32, 233 
Berg, Elith, 8 

Berger, David G., 447 
Bergés, J., 185 

Berio, A., 26 

Bertolini, L., 57 
Betlejewski, S., 218 
Bialer, Irv, 269 

Birch, Herbert G., 45, 369 
Birnbrauer, J. S., 332 
Biserte, G., 125, 127 
Blackhurst, Albert Edward, 326 
Blattner, Russell J., 131, 136 
Blehova, B., 199 
Blioumina, M. G., 117 
Blomquist, Valeria M., 451 
Blount, William R., 267 
Boisse, J., 114 

Bombart, E., 125 











Bonnal, J., 162 

Bonnette, Jean, 196 
Bonnevier, Jan, 247 
Bordeianu, L., 176 
Borgstedt, Agneta D., 89 
Boswell, James Darryl, 314 
Botzelen, H. P., 97 
Boucharlat, J., 263 
Bouvier, C., 223 

Braaten, June A., 433 
Bradley, Kathryn H., 128 
Brand, C. R., 226 

Brooks, George W., 405 
Buist, Neil] R. M., 171 
Burg, Mary, 377 

Bush, Shirley, 321 
Butterfield, Earl C., 456, 458 
Byck, Michael, 299 


Cahalane, S. F., 115 

Cahn, Theresa Irene, 312 
Calcagno, Philip L., 165 
Calderon-Gonzalez, Raul, 190 
Calvo, Wenceslao, 156 
Campbell, Alison C., 445 
Carapella, E., 57 

Carlier, G., 162 

Carlson, D.,C. 331 
Carnevale-Lopez, Alessandra, 229 
Carroll, Fairlee W., 9 

Carter, Lisle C., Jr., 467 
Cartwright, Glen Phillip, 38] 
Castan, Philippe, 140 

Cawley, John F., 286 

Chaires, Madelyn Chennault, 382 
Chantraine, A., 162 

Chase, Donna V., 286 

Chateau, R., 263 

Ch'eng, Leslie Y., 498 
Chisolm, J. Julian, Jr., 92 
Chittick, Rupert A., 405 
Chorney, J., 70 

Chorus, A. M. J., 248, 289 
Choufoer, J. C., 149 

Chowers, I., 146 

Chown, Bruce, 202 
Christiansen, H. G. L., 365 
Chung, Chin-Yong, 216 
Churchill, John A., 109 
Chute, Rosanna N., 238 
Ciornea, Th., 119 

Clark, Gary M., 422 

Clark, Gerald R., 231 

Clarke, Ann M., 302, 307, 308 
Clausen, Johs., 244 

Clausen, Jgrgen, 133 


Cleland, Charles C., 255, 441, 457, 527 


Clifford, Paul I., 353 
Cochran, Irene L., 527 
Coen, G., 145 


AUTHOR INDEX 


Coffin, Grange S., 179 
Cohen, Maimon M., 203 
Cohen, Robert, 113, 466 
Coleman, Eleanor, 501 
Comley, Ann, 76 

Connor, Leo E., 408 
Cooper, Allan, 349 
Cooper, G. M., 302 
Cooper, Louis Z., 63 
Cornblath, Marvin, 158 
Corone, P., 224 

Cotton, Ester, 379 
Courtless, Thomas F., 261 
Craft, Michael, 454 
Cratty, Bryant J., 295 
Cravioto, Joaquin, 45 
Crawford, Lee, 371 
Crosson, James Edward, 428 
Cunningham, M. A., 252 


Dalton, Madeline E., 358 
Darnell, Amanda, 216 
Dassiouk, N. V., 193 
Dautrevaux, M., 125 

Davies, Ann D. M., 342 
Davies, Margaret, 172 

Davis, John E., 492 

Deal, Therry N., 35] 

De Barsy, Th., 71, 177 

De Capoa, A., 212 

De Grouchy, Jean, 196, 224 
Deich, Ruth F., 296 

De Jong, J. M. B. V., 148 
Delahaye, D. J., 126 

DeLeon, Shirley, 401 
Dellaert, Rene, 481 

Den Hartog Jager, W. A., 148 
De Traubenberg, N. Rausch, 521 
De Veber, L. L., 79 

DeWolfe, Alan S., 343 
D'Hont, G., 201 

Diamond, Ivan, 80 

Dickerson, Windel L., 255, 457 
Digilio, G., 57 

DiMichael, Salvatore G., 431 
DiStefano, A., 26 

Dodge, Philip R., 49 
Donohoe, W. T. A., 210 

Doob, Dorothy, 281 
Dubois-Dalcq, M., 234 
Dubrow, Max, 359 

Duffy, Philip E., 137 

Duhn, Roland, 102 

Duke, John, 462 

Du Pan, R. Martin, 60 
Dupont, A., 127 

Dupont, Annalise, 133 
Dupont, Henry, 494 

Dupuis, C., 223 








Ealey, Dorothy B., 347 
Edgington, Ruth, 512 
Edsall, Geoffrey, 53 
Egozcue, Jose, 241 
Eichenwald, Heinz F., 31 
Eisenberg, Leon, 47 
Eldred, Donald M., 405 
Ellis, Joyce, 377 
Ellis, Norman R., 319 
Emerit, Ingrid, 224 
Engel, Eric, 202 

Engel, W. King, 69 
English, George E., 344 
Ennis, Francis A., 62 
Ertel, Robert, 233 
Evans, D. A. Price, 210 
Evans, Ross A., 309 


Faber, Nancy W., 1 

Faller, A., 530 

Fallstrom, S.,P., 91 
Farkas, Ildiko, 103 
Farriaux, J. P., 127 

Fau, R., 263 

Fehlhaber, C., 98 

Felix, Joseph L., 352 
Fenyes, I., 103 

Ferryman, Zilpa C., 464 
Finberg, Laurence, 48 
Findley, Warren G., 350 
Fine, Richard N., 166 
Fink, Herschel P., 436 
Finley, Knox H., 38 

Fisch, Robert 0., 206, 380 
Fitzhugh, Kathleen B., 254 
Fitzhugh, Loren C., 254 
Flamm, Heinz, 36 

Fletcher, Mary C., 372 
Fontaine, G., 127, 223 
Forbes, D. B., 106 

Foster, William, 20 
Fraccaro, M., 153 
Francois, P., 125 

Frank, Donald J., 75 
Fraser, F. C., 215 

Fraser, Ian A., 251 
Fredrickson, Donald S., 134 
Freedman, Henry L., 237 
Frenkel, J. K., 37 

Frezal, J., 224 

Fried, Y., 387 

Friedel, B., 98 

Frieden, Earl, 141 
Frostig, Marianne, 278, 375 
Frye, I. B. M., 385 
Fujimoto, Bunro, 262 
Fukuoka, Osamu, 262 
Funkhouser, Thomas R., 333 


MENTAL RETARDATION ABSTRACTS 


Gabilan, J. -C., 173 
Gairdner, Douglas, 77 
Gale, Richard A., 340 
Gallagher, James J., 410, 416 
Gallart-Catala, A., 88 
Gandy, Gillian, 77 
Gardner, Ann M., 332 
Gaudier, B., 125, 223 
Gaudreau, Jean, 297 
Gaynor, Martin F., Jr., 90 
Gergely, Ch., 103 
Geschwind, Norman, 277 
Gibbs, Frederic A., 40 
Giddan, Jane J., 264 
Giedion, A., 151 

Giffin, Mary, 523 

Giles, Joan P., 63 
Giraud-L'Herbault, G., 395 
Gitter, Lena L., 399, 406 
Glenn, L., 21 

Glickman, Esther, 526 
Gold, Jacob G., 499 

Gomes, Serafim Paranhos, 168 
Goodman, Elizabeth M., 485 
Goodman, Jerome D., 345 
Gordet, Rona, 349 

Gordon, Alan M., 300, 321 
Gordon, John E., 29, 46 
Gordon, Musetta C., 300 
Gordon, Neil, 192, 301 
Gorelick, Jack, 397 
Gorelick, Molly C., 425, 507 
GOretzlehner, G., 93 
Gough, John A., 403 

Graef, John W., 90 

Graham, Wanda Jamie, 363 
Grant, D. B., 112 

Grassi, Robert M., 68 
Gray, Derek, 81 

Gray, Susan W., 368 

Grimm, J., 99 

Guin, Grace H., 68 

Gula, Martin, 496 

Gwinn, John L., 166 


Haentjens, P., 201 
Hagan, Ralph, 155 
Hagberg, Bengt, 124 
Halberg, Franz, 233 
Hambraeus, Leif, 124 
Hamilton, John, 449 
Hamm, Neil B., 524 
Hamma, Katherine, 500 
Hammond, J., 171 
Hansell, Norris, 495 
Happ, F. William, 400 
Hardwick, David F., 160 
Harris, Herbert, 237 
Harris, Leonard C., 132 
Hatt, Andrée, 275 








Hauck, Mary, 461 

Hayakawa, Hiroshi, 208 
Haywood, H. Carl, 323, 376 
Haywood, Juanita, 367 
Heal, Laird W., 323, 330 
Heller, Harold W., 515 
Hempel, H. -C., 99 

Hempel, Joanne M., 183 
Henderson, Jim, 392 
Henkin, R. I., 144 

Henry, M., 56 

Hermelin, Beate, 298 
Hertzig, Margaret E., 369 
Higashi, Hideaki, 339 
Higdon, Sarah H., 202 
Higurashi, Makoto, 208 
Hillman, J. C., 171 
Hinshaw, Esther Mae, 330 
Hirano, Chisato, 232 
Hoats, David L., 310 
Hobbins, Thomas E., 62 
Hodges, Brian E., 442 
Hoeltke, Gary Martin, 361 
Holden, Edward A., Jr., 310 
Holmes, Lewis B., 197 

Hom, George L., 320 

Hooft, C., 201 

Hoover, Keith K., 343 
Horbach, Robert L., 424 
Horrobin, J. Margaret, 206 
Hostetler, D. D., 61 
Houser, Joyce E., 389 
Houwer, Dan Mulock, 460 
Howe. Harold. II. 411 
Hsia, David Yi-Yung, 120 
Huault, G., 55 

Hubbard, Elizabeth H., 510 
Hudson, Bryan, 227 

Hughes, John R., 294 
Humbel, R., 123 

Hunt, James G., 254 
Hunter, H., 228 

Hunter, Robert M., 440 
Hurley, W. P., 226 
Huygelen, C., 60 


Idei, Yoshiko, 262 
Inhelder, Barbel, 285 
Insalaco, Carl, 325 
International League of Societies for the 
Mentally Handicapped, 6 
Irvin, Thomas B., 491 
Irwin, Orvis C., 268, 280 
Irwin, Samuel, 241 
Ishida, Tsuyako, 262 
Ison, Melvin Gail, 316 
Isselbacher, Kurt J., 66 


Ivanova-Smolenskaia, I. A., 142 


AUTHOR INDEX 


163 


Jackson, R. N., 427 
Jacobs, James N., 352 
Jacobs, K., 175 
Jarvik, Lissy F., 239 
Jenner, F. A., 172 
Johnson, G. Orville, 356 
Johnson, Orval G., 354 
Johnston, Dianne, 14 
Joly, J. -B., 55 
Jones, David, 271, 313 
Jones, John W., 492 
Jones, Philip R., 480 
Jordan, J., 218 

Joss, &.. 219 

Josso, Nathalie, 224 
Juul-Jensen, P., 191 


Kachaner, J., 55 
Kaiser-Meyer, Lothar, 390 
Kamoshita, Shigehiko, 178 
Kaplan, Arnold R., 220 
Kasai, Miyo, 284 

Kass, Corrine E., 531 
Kassinove, Howard, 341 
Katayama, Masahiko, 232 
Kato, Takamasa, 221 
Kato, Takashi, 239 

Katz, L., tz! 

Katz, Richard G., 64 
Katz, Samuel L., 52 
Kawabata, Toshihiko, 262 
Kelemen, L., 72 

Kelley, Frances, 525 
Kelly, Sarah, 216 
Kennedy, Ann, 383 
Kennedy, Charles, 51 
Kennedy, T. H., 149 
Kennedy, W. P., 27 
Kephart, Newell C., 513 
Kerner, G. I., 209 
Keuth, U., 104 
Khadjieva, Yi. I., 118 
Kimura, Kenzi, 284 
Kingsley, Ronald F., 322 
Kinoshita, Kenji, 222 
Kirk, Samuel A., 484 
Kirkland, Marjorie H., 439 
Klaber, M. Michael, 456 
Klatzo, Igor, 101 

Klgus, Rupert A., 368 
Kleif, A. D., 209 

Klein, Genevieve, 378 
Kluyskens, P., 201 
Kobayashi, Noboru, 208 
Koff, Raymond S., 66 
Kofman-Alfaro, Susana, 229 
Kojima, Tozo, 221 
Koprowski, Hilary, 44 
Kornfeld, Mario, 137 
Koyabu, Shuichi, 262 








Kraft, Irvin S., 522 
Kratoville, Betty Lou, 374 
Kraus, Bertram S., 23] 
Kraus, J., 337 

Krivit, William, 157 
Krugman, Saul, 39, 63 
Kruse, K., 214 

Kucera, J., 199 
Kuiper, H., 434 
Kurihara, Tetsuro, 222 
Kury, George, 238 
Kushlick, Albert, 446 
Kutter, D., 123 


Labon, Donald, 393 

Laie Be. Ti Bay 78 

Lambert, R. M., 210 

Lamy, Maurice, 224 
Landing, Benjamin H.. 178 
Lanman, Jonathan T., 235, 236 
Larroche, Jeanne-Claudie, 186 
Latham, S. C., 59 

Latour, Anne, 215 

Lavely, Carolyn D., 356 
Lawson, Lawrence J., Jr., 25 
Leck, Ian, 163 

Ledoux, G., 253 

Lefebvre, P., 223 

Leland, Helen, 17 

Lempp, R., 98 

Lent, James R., 450 

Lenzi, L., 153 

Leonardo, J. Mata, 29 
Lepow, Martha L., 61 
Lesny, Ivan, 107 

Levinsky, David, 388 
Lewis, John D., 463 
Lezine, I., 185 

Lillie, David L., 384 
Lindsay, Janet, 187 
Llewellyn, Eironwy, 398 
Lobou, Robert R., 420 
Long, Don M., 101 

Longtin, Lucien, 225 
Loofs, Maria, 497 
Loraditch, Bernard G., 364 
Loughnane, T., 182 

Lowe, Charles U., 165 
Lowry, R. B., 167 

Lucito, Leonard J., 415 
Luckey, Robert E., 329 
Lunan, Bert, 437, 502 
Lynch, Steve, 306 


Macintyre, M. Neil, 183 
Mackie, Romaine P., 15 
MacLean, J. R., 167 


MENTAL RETARDATION ABSTRACTS 






MacLeech, Bert, 260 
MacLeech, Pearl Maze, 260 
Magrini, U., 153 

Maillard, E., 223 

Makai, Margareta, 72 
Makita, Hiroshi, 262 
Mangurten, Henry H., 158 
Manson, Gordon, 169 
Manzke, H., 129 

Marge, Michael, 486 
Marquez-Monter, Hector, 229 
Marshall, D. G., 79 
Martin, C. H., 448 

Martin, Edwin W., Jr., 493 
Marzetti, G., 57 

Masia, Bertram B., 350 
Maslow, Phyllis, 278 
Masotti, R. E., 126 
Matsui, Ichiro, 208 
Mattos, Robert Lynn, 459 
Mazzuoli, G. F., 145 
McConnell, Owen L., 265 
McDonald, Robert, 164 
McGahan, F. E., 373 
McGrady, Harold J., Jr., 276 
McIntire, Matilda S., 100 
McIntyre, J. M., 106 
McKay, Eric, 81 

McKeown, Thomas, 30 
McKerracher, D. W., 182 
McKirdy, Dorothy, 273 
McManis, Donald L., 328 
Mealey, John, Jr., 159 
Meijer, A. E. F. H., 148 
Meisel, Joan, 264 

Mella, Concepcion D., 370 
Mellinger, Raymond C., 169 
Menczel, J., 146 
Mendelsohn, Robert S., 499 
Mendez, Olga Aran, 369 
Mercer, Jane R., 409 
Meyer, Harry M., Jr., 62 
Meyers, C. E., 331, 409 
Michaelis, R., 97 

Midulla, M., 57 

Migea, S., 176 

Mikkelsen, Margareta, 198, 200, 204 
Milgram, Norman A., 287 
Miller, Denis R., 189 
Miller, J. R., 167 

Miller, 0. J., 212 
Milunsky, Aubrey, 90 
Miquel, Jaime, 156 
Miraflor, Rosario, 75 
Mireles-Gonzalez, Angel, 190 
Moe, Peter Johan, 152 
Mohn, J. F., 210 
Montreuil, J., 127 

Moore, Alfred H., 529 
Moore, Jeannette B., 517 
Mordock, John B., 303, 304 
Morgan, Ila Mae, 509 
Morgan, Vincent, 454 
Morikawa, Shiro, 232 














Moriue, Shiro, 284 

Morozov, V. M., 188 

Moss, James W., 412 
Mossakowski, Miroslaw J., 101 
Mueller, Max W., 414 

Mukherjee, B. B., 212 

Mukohata, Tameno, 262 

Musick, James K., 329 

Myers, Ronald E., 101 
Myklebust, Helmer R., 291, 292 


Nance, Walter E., 202 
Nellhaus, Gerhard, 22 
Nesbit, Mark E., 157 
Netter, R., 56 

Neuhaus, Edmund C., 430 
Neustein, Harry B., 178 
Newton, Sally, 266 
Nghiem, Quang X., 132 
Niederhoff, H., 150 
Nielsen, M. Kay, 211 
Noe, 0., 171 

Nordio, S., 26 

Norman, Ronald, 187 
Notermans, S. L. H., 12 
Nunley, Rachel L., 518 
Nusynowitz, M. L., 147 
Nuyts, J. -P., 125, 223 


O'Connor, Gail, 440 
O'Connor, N., 298 

O'Flynn, Margaret E., 120 
Oka, Seishi W., 231 
Oliver, Thomas K., Jr., 82 
Olshin, George M.. 404 
Olson, Lloyd C., 68 

Ong, Beale H., 520 

Orme, J. E., 338 

Orye, E., 201 

Orzalesi, M., 57 

Otsuki, Nobuko, 232 
Ounsted, Christopher, 187 
Owen, Nancy, 454 


Paine, Richmond S., 96 
Parkman, Paul D., 62 
Parnwell, Margaret, 379 
Partington, M. W., 126 
Partridge, James W., 77 
Patton, William F., 457 
Paulus, Zee, 135 
Peetermans, J., 60 


AUTHOR INDEX 


Pekny, Liselotte, 346 
Pennington, Ward R., 452 
Peritz, Eric, 73 
Perline, Irvin H., 388 
Perona, G. P., 153 
Pillai, V., 252 
Pirozynski, Miarka, 119 
Pirozynski, T., 119 
Pollitt, R. J., 172 
Ponder, Hoyt, Jr., 258 
Poole, E. W., 226 
Portray, Renee S., 506 
Poskanzer, David C., 33 
Prats, Jorge, 195 
Prechtl, H. F. R., 94 
Price, I. J., 419 
Prinzie, A., 60 

Public Health Service, 31 
Pustel, Gabriel, 311 


Quay, Herbert C., 96 
Quereshi, Mohammed Y., 335 
Querido, A., 149 


Rachmani, R., 146 

Radu, A., 176 

Radu, H., 176 

Ramsey, Richard John, 327 
Rea, Norman, 528 

Read, J. H., 126 

Relier, J. -P., 55 
Reilly, Douglas, 157 
Reisman, Leonard E., 216 
Reiss, M., 171 

Reiss, Philip, 315 
Renkonen, K. 0., 78 
Renzaglia, Guy A., 479 
Resnick, Jerome S., 69 
Reyns, M., 253 
Ribas-Mundo, Manuel, 195 
Richards, John C., 20 
Richterich, R., 219 
Riethling, A. -K., 93 
Robbins, F. C., 61 
Robbins, R. C., 409 
Roberts, B., 126 
Roberts, Stuart S., 158 
Robertson, H. E., 70 
Robinson, Geoffrey C., 160 
Robinson, Mary E., 288 
Robinson, M. L., 79 
Robinson, Stephen H., 84 
Robson, Peter, 108 

Roca, Martin, 195 
Rocker, D., 98 

Rodriguez de Curet, Helen, 101 








Kraft, Irvin S., 522 
Kratoville, Betty Lou, 374 
Kraus, Bertram S., 23] 
Kraus, J., 337 

Krivit, William, 157 
Krugman, Saul, 39, 63 
Kruse, K., 214 

Kucera, J., 199 
Kuiper, H., 434 
Kurihara, Tetsuro, 222 
Kury, George, 238 
Kushlick, Albert, 446 
Kutter, D., 123 


Labon, Donald, 393 

fogs be YY. 6. 78 

Lambert, R. M., 210 

Lamy, Maurice, 224 
Landing, Benjamin H., 178 
Lanman, Jonathan T., 235, 236 
Larroche, Jeanne-Claudie, 186 
Latham, S. C., 59 

Latour, Anne, 215 

Lavely, Carolyn D., 356 
Lawson, Lawrence J., Jr., 25 
Leck, Ian, 163 

Ledoux, G., 253 

Lefebvre, P., 223 

Leland, Helen, 17 

Lempp, R., 98 

Lent, James R., 450 

Lenzi, L.,; 153 

Leonardo, J. Mata, 29 
Lepow, Martha L., 61 
Lesny, Ivan, 107 

Levinsky, David, 388 
Lewis, John D., 463 
Lezine, I., 185 

Lillie, David L., 384 
Lindsay, Janet, 187 
Llewellyn, Eironwy, 398 
Lobou, Robert R., 420 
Long, Don M., 101 

Longtin, Lucien, 225 
Loofs, Maria, 497 
Loraditch, Bernard G., 364 
Loughnane, T., 182 

Lowe, Charles U., 165 
Lowry, R. B., 167 

Lucito, Leonard J., 415 
Luckey, Robert E., 329 
Lunan, Bert, 437, 502 
Lynch, Steve, 306 


Macintyre, M. Neil, 183 
Mackie, Romaine P., 15 
MacLean, J. R., 167 


MENTAL RETARDATION ABSTRACTS 


164 


MacLeech, Bert, 260 
MacLeech, Pearl Maze, 260 
Magrini, U., 153 

Maillard, E., 223 

Makai, Margareta, 72 
Makita, Hiroshi, 262 
Mangurten, Henry H., 158 
Manson, Gordon, 169 
Manzke, H., 129 

Marge, Michael, 486 
Marquez-Monter, Hector, 229 
Marshall, D. G., 79 
Martin, C. H., 448 

Martin, Edwin W., Jr., 493 
Marzetti, G., 57 

Masia, Bertram B., 350 
Maslow, Phyllis, 278 
Masotti, R. E., 126 
Matsui, Ichiro, 208 
Mattos, Robert Lynn, 459 
Mazzuoli, G. F., 145 
McConnell, Owen L., 265 
McDonald, Robert, 164 
McGahan, F. E., 373 
McGrady, Harold J., Jr., 276 
McIntire, Matilda S., 100 
McIntyre, J. M., 106 
McKay, Eric, 81 

McKeown, Thomas, 30 
McKerracher, D. W., 182 
McKirdy, Dorothy, 273 
McManis, Donald L., 328 
Mealey, John, Jr., 159 
Meijer, A. E. F. H., 148 
Meisel, Joan, 264 

Mella, Concepcion D., 370 
Mellinger, Raymond C., 169 
Menczel, J., 146 
Mendelsohn, Robert S., 499 
Mendez, Olga Aran, 369 
Mercer, Jane R., 409 
Meyer, Harry M., Jr., 62 
Meyers, C. E., 331, 409 
Michaelis, R., 97 

Midulla, M., 57 

Migea, S., 176 

Mikkelsen, Margareta, 198, 200, 204 
Milgram, Norman A., 287 
Miller, Denis R., 189 
Miller, J. R., 167 

Miller, 0. J., 212 
Milunsky, Aubrey, 90 
Miquel, Jaime, 156 
Miraflor, Rosario, 75 
Mireles-Gonzalez, Angel, 190 
Moe, Peter Johan, 152 
Mohn, J. F., 210 
Montreuil, J., 127 

Moore, Alfred H., 529 
Moore, Jeannette B., 517 
Mordock, John B., 303, 304 
Morgan, Ila Mae, 509 
Morgan, Vincent, 454 
Morikawa, Shiro, 232 














Moriue, Shiro, 284 

Morozov, V. M., 188 

Moss, James W., 412 
Mossakowski, Miroslaw J., 101 
Mueller, Max W., 414 

Mukherjee, B. B., 212 

Mukohata, Tameno, 262 

Musick, James K., 329 

Myers, Ronald E., 101 
Myklebust, Helmer R., 291, 292 


Nance, Walter E., 202 
Nellhaus, Gerhard, 22 
Nesbit, Mark E., 157 
Netter, R., 56 

Neuhaus, Edmund C., 430 
Neustein, Harry B., 178 
Newton, Sally, 266 
Nghiem, Quang X., 132 
Niederhoff, H., 150 
Nielsen, M. Kay, 211 
Noe, O., 171 

Nordio, S., 26 

Norman, Ronald, 187 
Notermans, S. L. H., 12 
Nunley, Rachel L., 518 
Nusynowitz, M. L., 147 
Nuyts, J. -P., 125, 223 


O'Connor, Gail, 440 
O'Connor, N., 298 

O'Flynn, Margaret E., 120 
Oka, Seishi W., 231 
Oliver, Thomas K., Jr., 82 
Olshin, George M.. 404 
Olson, Lloyd C., 68 

Ong, Beale H., 520 

Orme, J. E., 338 

Orye, E., 201 

Orzalesi, M., 57 

Otsuki, Nobuko, 232 
Ounsted, Christopher, 187 
Qwen, Nancy, 454 


Paine, Richmond S., 96 
Parkman, Paul D., 62 
Parnwell, Margaret, 379 
Partington, M. W., 126 
Partridge, James W., 77 
Patton, William F., 457 
Paulus, Zee, 135 
Peetermans, J., 60 


AUTHOR INDEX 


Pekny, Liselotte, 346 
Pennington, Ward R., 452 
Peritz, Eric, 73 
Perline, Irvin H., 388 
Perona, G. P., 153 
Pillai, V., 252 
Pirozynski, Miarka, 119 
Pirozynski, T., 119 
Pollitt, -R. Jd... 172 
Ponder, Hoyt, Jr., 258 
Poole, E. W., 226 
Portray, Renee S., 506 
Poskanzer, David C., 33 
Prats, Jorge, 195 
Prechtl, H. F. R., 94 
Price, I. J., 419 
Prinzie, A., 60 

Public Health Service, 3] 
Pustel, Gabriel, 311 


Quay, Herbert C., 96 
Quereshi, Mohammed Y., 335 
Querido, A., 149 


Rachmani, R., 146 

Radu, A., 176 

Radu, H., 176 

Ramsey, Richard John, 327 
Rea, Norman, 528 

Read, J. H., 126 

Relier, J. -P., 55 
Reilly, Douglas, 157 
Reisman, Leonard E., 216 
Reiss, M., 17] 

Reiss, Philip, 315 
Renkonen, K. 0., 78 
Renzaglia, Guy A., 479 
Resnick, Jerome S., 69 
Reyns, M., 253 
Ribas-Mundo, Manuel, 195 
Richards, John C., 20 
Richterich, R., 219 
Riethling, A. -K., 93 
Robbins, F. C., 61 
Robbins, R. C., 409 
Roberts, B., 126 
Roberts, Stuart S., 158 
Robertson, H. E., 70 
Robinson, Geoffrey C., 160 
Robinson, Mary E., 288 
Robinson, M. L., 79 
Robinson, Stephen H., 84 
Robson, Peter, 108 

Roca, Martin, 195 
Rocker, D., 98 

Rodriguez de Curet, Helen, 101 











MENTAL RETARDATION ABSTRACTS 


Roeher, G. Allan, 516 

Rogers, John, 362 

Rogers, S. C., 163 

Rogers, W. J. Blachford, 252 
Rohwer, William D., Jr., 306 
Roidot, Michel, 196 

Roseen, David L., 344 

Rosen, Marvin, 421 

Rosen, Mortimer G., 89 
Rosenbloom, Frederick M., 128 
Ross, F., 147 

Rote, Carl J., 505 

Rovit, Richard L., 155 

Royer, P., 173 

Rozdilsky, B., 70 

Rubinstein, Lucien J., 156 
Russell, Alex, 170 
Ruttenberg, Bertram A.. 282, 283 


Sabin, Albert B., 54 
Safford, Alton L., 366 
Sailor, Patricia J., 258 
Salam, Maria Z., 33, 42 
Salinas, Ezequiel D., Jr., 158 
Salomon, Joao B., 29 

Sandhu, Malathi, 507 

Sankar, D. V. Siva, 240 
Saterlie, Mary Ellen, 364 
Sato, Yoko, 284 

Sawrey, James M., 417 
Scappaticci, Susi, 153 
Schachter, Frances Fuchs, 349 
Scheerenberger, Richard C., 19, 472 
Schiphorst, Bernard, 394 
Schlesinger, R. Walter, 43 
Schmid, Rudi, 80 
Schmiedeberg, Sonderschulrektor Joachim, 270 
Schneider, Jerry A., 128 
Schoen, Edgar J., 102 
Schouten, J. M., 324 
Schumacher, G., 150 
Schuppisser, Regula, 219 
Schwartz, Louis, 418 

Scott, Keith Gill, 317 
Scott, T. F. McNair, 51 
Scripcaru, Gh., 119 

Scriver, C. R., 121 
Seegmiller, J. Edwin, 128 
Seidel, U. P., 444 
Semionova, K. A., 105 
Semionov, V. N., 161 

Sen, A. K., 302 

Sen, Anima, 307, 308 
Seppala, M., 78 

Serret, J., 253 

Sever, John L., 34, 64, 69 
Shafter, Albert J., 473, 479 
Shiba, Haruhiko, 284 

Shipe, Dorothy, 216 

Sichel, J. P., 181 


166 


Siegel, Felicia S., 380 
Siegel, Louis, 256, 311 
Silber, David E., 261 
Silverstein, A. B., 336 
Simon, G. B., 443 

Simon, William H., 158 
Sitkowski, Carolyn A., 455 
Siu, Moyra, 102 

Slater, Marie, 357 

Sloan, William, 438 

Smith, Carolyn M., 402 
Smith, Noel, 391 

Smith, William G., 495 
Sneep, A., 290 

Soulie, P., 224 

Sours, John A., 345 
Sovereign, Arthur, E., 160 
Spencer, Robert L., 250 
Spitz, Herman H., 310 
Spreen, Otfried, 271 
Springer, Merle E., 478 
Staffieri, J. Robert, 259 
Stark, Harry, 143 

Stark, Joel, 264 

Stayton, Donelda J., 455 
Stayton, Samuel E., 455 
Stedman, Donald J., 469 
Stenchever, Morton A., 183 
Stephenson, John N., 169 
Stern, H., 59 

Sternlicht, Manny, 256, 311 
Stevenaert, A., 162 
Stevens, Linda J., 207, 230 
Stilbans, I. I., 213 

St. Lawrence, Donald, 477 
Subrt, I., 199 

Sulzbacher, Stephen I., 389 
Sumikawa, Satoru, 262 
Summers, Marc, 341 

Sumner, Joseph William, 386 
Sutherland, Grant, 227 
Suzuki, Kunihiko, 137 
Szego, Viktoria, 72 
Szentkiralyi, Eva, 72 


Tafeen, Carl H., 237 
Takahashi, Nobukazu, 262 
Takayasu, Hisao, 222° 
Tatnall, Lovisa J., 288 
Tedeschi, C. G., 174 
Tedeschi, Luke G., 174 
Telfer, Mary A., 225 
Telford, Charles W., 417 
Temerlin, Maurice K., 250 
Terplan, Kornel L., 203 
Thiebaut, M. S., 154 
Thieffry, S., 55 

Thiriar, M. J., 116 
Thiriar-de Lancker, Chantal, 116 
Thom, Hazel, 81 








AUTHOR INDEX 


Thomas, Alexander, 369 Wacker, H., 98 

Thomas, Hoben, 348 Wakoh, ,Toshihisa, 221 
Thorne, Gaylord L., 447 Walczynski, Z., 218 
Thornton, Car] L., 334 Walker, Wendy, 337 
Tiepolo, L., 153 Wallwork, Kathryn, 211 
Timonen, S., 78 Warburton, Dorothy, 212 
Tizard, Barbara, 249 Warm, Joel S., 245 
Tizard, J. P. M., 59 Warren, Shields, 238 
Tobias, Jack, 397 Watson, Carrie M., 329 
Tolksdorf, M., 214 Watson, R. A., 182 
Tompkins, James R., 487 Watts, Charles A., 366 
Torok, Z., 176 Weaver, S. Joseph, 16 
Torrance, E. Paul, 355 Weber, M., 97 

Townes, Philip L., 205 Wehrle, Paul F., 50 
Trolle, Dyre, 85 Weiss, Stephen D., 455 
Trousdale, William W., 250 Wenzell, Victor P., 474 
Tsuboi, Takayuki, 222 Werry, John’'S., 96 
Turpin, Jessie, 274 White, Lon R., 64 


Wiener, Saul, 227 

Wignall, Clifton M., 475 
Withrow, Frank B., 413 
Wold, Robert M., 279 

Wolf, Enid Gordon, 282, 283 


U. S. Department of Health, Education, and Wood, Ben, 76 
Welfare, 488, 489, 514 Wood, Paul L., 351 
President's Committee on Employment of the Woody, Robert H., 23 
Handicapped, 3, 4, 432 Woolf, L. I., 110 
Secretary's Committee on Mental Wunderlich, Ray C., 407 


Retardation, 2, 5 
Social Security Administration, 503 
Welfare Administration, 511 


Yaffe, Sumner J., 87 
Yamaguchi, Hisao, 262 
Yamamoto, Shin, 284 
Yamamura, Michio, 232 
Yonekura, Ikuo, 232 
Yoshida, Jun'ichi, 194 


Van Bogaert, L., 177 Young, Ethel F., 166 
Vanier, Jean, 13 Young, Whiteny M., Jr., 180 
Van Leeuwen, G., 21 Yunoki, Fuku, 284 


Van Oudenhoven, N. J. A., 290, 324 
Van Velzen, W. J., 257 
Veillard-Cybulska, Henryka, 10, 11 
Verlinskaia, D. K., 213 

Vernant, P., 224 

Veronelli, J. A., 61 


Veslot, Jacques, 196 Zisk, Paulette Kendler, 269 
Viggiani, James C., 360 Zdanowicz, Donald E., 471 
Vis, H. L., 116 Zellweger, H., 211 

Vos, G. H., 74 Zemp, Paul, 482 

Vuckovich, D. Michael, 519 Zsako, Steven, 220 

Vulpe, Shirley German, 508 Zverev, A. F., 161 


167 











SUBJECT INDEX 


The subject index has been compiled on the basis of abstract numbers rather than pagination. 


Abortion 
& blood incompatibility, 74 
cytogenetics of, 183 
& chromosomal anomalies, 212 
drug induced, 90 
Acromicria 
(See Down's syndrome) 
Adaptive behavior 
(See Behavior) 
Adjustment/Personal-social 
(See also Attitudes: Behavior; Social 
relations) 
adult, 
program for, 260 
& employment, 430 
institutional, 457 
adolescents, 258 
preparing CP for, 509 
measurement of, 258 
post-school, 260, 427 
Adolescence/Adolescent 
assessment, 353 
body boundary concept in, 258 
& vocational realism, 425 
Adult 
activity centers, 502 
adjustment, 
program for, 260 
& competitive employment, 430 
self-care program for TMR, 397 
Agencies 
utilization in vocational training, 423 





Amaurotic familial idiocy 
(See Histiocytosis, lipid, of 
phosphatide type) 
Amino acids 
(See also Metabolism; specific disorders) 
cystine, 128, 172 
in hair, 172 
Amniography 
(See Roentgenography ) 
Amnion 
infection of, 35 
Anencephaly 
environmental relation, 163 
incidence, 163 
Anoxia 
at birth, 
EEG pattern, 103 
hypothermia, effects of, 102 
neuropathological effects, 101 
Aortic anomaly 
in hypoglycemia, 132 
Aphasia 
neurological basis of, 277 
Arhinencephaly 
w/facial cleft & hypotelorism, 164 
Asphyxia 
(See Anoxia) 
Athetosis 
development of, 107 
Attention 
assessment of, 341 
& learning, 307, 308, 309, 312 


Abbreviations: b.i. - brain injury or brain injured; c/w - compared with; c.p. - cerebral 
palsy; EMR - educable mentally retarded; ep. - epilepsy; inst. - institutional, institutional- 
ized; MR - mentally retarded; SMR - severely mentally retarded; TMR - trainable mentally 


retarded; w/ - with. 











SUBJECT INDEX 


selective, 298 
Attitudes 
of attendants, 
assessment of, 458 
of MR, 382 
toward MR, 
public, 13 
Autism/Non-verbal child 
case reports, 266 
communication, 
evaluation of, 282 
language development in, 264 
in multiply handicapped, 262 
therapy, 
communication, 283 
educational, 383 
operant conditioning, 264, 265 
Bacteria 
in placenta, 35 
Behavior 
(See also Adjustment/Personal-social) 
adaptive, 
assessment of, 344 
aggression, 
assessment of, 261 
assessment of, 353 
classroom, 
controlling, 388, 389 
of PKUs, 380 
in Down's syndrome, 244 
& EEG, 23, 89 
habituation, 249 
hyperactive, 186 
& infection, 47 
aftereffects of, 46 
a review, 245 
maladaptive reactions, 
catastrophic rage, 186 
in multiply handicapped, 262 
treatment of, 251, 252, 253 
of YY males, 225, 226 
modification of, 391, 459 
by aversive stimulation, 329 
by motivation, 448 
by operant conditioning, 264, 265, 388, 
389, 449, 450 
in PKUs, 380 
in newborn, 
after medication at delivery, 89 
& personality, 259 
in PKUs, 380 
rocking, 456 
social 
in inst., 455 
vocational, 428 
Belgium 
PKU incidence in, 116 
special education legislation, 48] 
Bibliography 
publications on MR, 19 
Bilirubin 
concentration, 
neurological effects, 83 
encephalopathy, 
prevention of, 80 


169 


Attention 


origin of, 84 
removal of, 76 
Biological rhythm 
circadian, 233 
Birth Weight 
(See also Prematurity) 
b.i., role in, 186 
Blood 
ABO, 
& histocompatibility, 78 
& prenatal selection, 73 
albumin, 76 
brain barrier, 155 
5-hydroxytryptamine, 233 
gamma globulin, 
in umbilical cord plasma, 81 
gene localization, 210 
glocuse tolerance, 112 
protein, 
Hageman factor, 196 
thrombin inhibitor, 57 
Blood disorder 
(See also Blood incompatibility) 
& carbon monoxide, 
endogenous formation of, 91 
lymphocyte, 
blastoid transformation, 208 
Blood incompatibility 
(See also Rh incompatibility) 
ABO, 73 
& enzyme activity, 74 
exchange transfusion, 
evaluation of, 75 
immunoglobulins in, 81 
Bogaert's disease 
(See Leukoencephalitis, subacute 
sclerosing) 
Brain 
blood-brain barrier, 155 
cerebellum, 
changes in trisomy, 203 
development, 
motor, 450 
in neonate, 186 
edema & steroids, 155 
temporal lobe, 
lesions in, 186 
tumor, 154, 156 
Brain injury 
(See also Aphasia; Cerebral palsy; 
Education, special) 
assessment of, 345 
diagnosis of, 
w/Bender-Gestalt, 311 
electroencephalography, 95 
role of neurologist, 519 
w/Trail Making Test, 342 
w/Wechsler scales, 337 
diadochokinesia, 247 
etiology, 186 
experimental, 155 
hyperkinetic syndrome, 186 
from hypernatremia, 130 
from hypoglycemia, 131 
from infection, 31, 39 


i 
| 
i 
' 








Brain injury 


minimal, 
assessment, 519, 520 
study of, 96 
& perinatal complication, 94 
treatment, 
drug, 100 
Canada 
legislation, 
legal counsel for MR, 504 
residences for MR, 465 
viral infection, 
in Saskatchewan, 70 
Carbohydrate 
(See also Metabolism) 
glucose, 138 
Cardiac disorder 
in sex chromosome anomaly, 224 
Central nervous system 
cerebrospinal fluid, 
production interference, 159 
damage 
from anoxia, 101 
from hypoglycemia, 131 
development, 
in newborn, 186, 234 
infection, 31, 38, 39 
diagnostic enzyme index, 72 
therapy, 50 
irradiation, 
effect on, 238 
morphologic study of, 174 
pons, 140 
sequelae, 
from diarrhea & electrolyte 
disturbances, 49 
Cerebral functions 
(See Brain) 
Cerebral giantism 
(See Giantism) 
Cerebral palsy 
(See also Aphasia; Brain injury) 
adjustment 
to inst., 509 
athetosis in, 107 
education, 379 
etiology, 105 
hemiplegia in, 109 
in hyperuricemia, 129 
scoliosis in, 108 
speech, 
measurement of, 280 
treatment, 
surgery, evaluation of, 106 
Child 
care in Europe, 9, 10, 496 
discipline, 391 
guidance, 497 
infant, 
assessment, 348 
preschool, 
assessment, 345, 346, 349, 351 
education, 357 
parental management, 508 
preadolescent 
assessment, 352 


170 


MENTAL RETARDATION ABSTRACTS 


Chromosomal anomalies 

(See also Genetics; specific disorders) 

& abortion, 183, 212 

autosomal anomalies, general 
aneuploidy, 205 
B-group, 195 
D-group, 199, 200 

& congenital anomalies, 220 


deletions, 
partial, 
no. 6, 196 
no. 18, 202 


electron microscopy, 230 
from LSD, 239, 240, 241, 242 
mosaicism, 195, 211 
replacement, 
C-group, 197 
ring chromosome, 
no. 18, 201 
sex chromatin, 
survey, 229 
sex chromosome anomaly, 
& crime, 226 
XXXY, 222 
XXY (Klinefelter's), 221 
XYY, 224, 225, 227, 228 
translocation, 198, 200, 204, 212 
trisomic syndromes, 
17-18 (E), 203 
21-22 (G), 204, 205, 207, 220 
Chronological age 
& education of TMR, 359 
& test performance, 342 
Church 
(See Religion) 
Cleft palate 
& associated anomalies, 167 
Cognition 
(See also Perception) 
differences in, 299 
perception time, 
effects of, 300 
responsiveness to, 369 
Communication 
disorders, 
residential school for, 454 
Community programs 
(See also Regional center; Programing) 
adult activity centers, 502 
foster grandchild, 499 
guidance services, 497 
guidelines for, 498 
halfway house, 500 
mental health centers & services, 494, 495 
recreation, 501 
& urban growth, 470 
welfare services, 6 
for children, 470, 496 
Congenital anomalies 
(see also specific diseases) 
case report, 164, 166, 167 
in chromosomal aberration, 196, 197, 220 
& delayed fertilization, 235, 236 
dermatoglyphic pattern in, 213 
epidemiology of, 27 











SUBJECT INDEX 


intelligence of S w/, 288 
screening for, 21 
& sex chromatin, 229 
Counseling 
(See Guidance) 
Craniosynostosis 
pathophysiology of, 168 
Cri du chat syndrome 
mosaicism in, 195 
Culturally deprived 
(See Sociocultural factors) 
Crime 
& chromosome anomaly, 226 
& XYY syndrome, 225, 227, 228 
Cystinosis 
cystine content in fibroblasts, 128 
Cytomegalic inclusion disease 
antithrombin activity in, 57 
& infantile spasms, 58, 59 
Czechos lovakia 
child welfare in, 10 
DeLange syndrome 
endocrine function in, 171 
review of, 170 
Delinquency/Del inquent 
fantasy aggression, 261 
in XYY, 225, 227, 228 
Denmark 
epidemiology of MR, 8 
MR, problem in, 1 
provision for MR, 7 
Dentition 
abnormalities, 231 
Deprivation 
environmental, 180 
& education, 399 
Dermatoglyphic pattern 
in congenital anomaly, 167, 213 
in Down's syndrome, 213 
Development 
(See also specific areas of interest) 
assessment of, 339, 345, 346, 351, 352, 
353, 354, 355 
infection, 
effect on, 34 
& learning disabilities, 293 
mental, 
environment & infection, 45 
in premature infant, 185 
neurological, 28, 186 
retardation in, 289, 290 
theory, 
Piagetian, 285 
Diabetes 
_ in Down's syndrome, 199 
i, 
See Mental Retardation & specific 
disorders ) 
Digit 
abnormality, 170 
polydactyly, 167 
syndactyly, 201 
Down's syndrome 
auricles in, 218 
behavior characteristics, 244 





171 


Congenital anomalies 


lymphocyte abnormality, 
blastoid transformation, 208 
diabetes mellitus in, 199 
etiology, 
toxoplasmosis, 209 
family study, 204, 205, 215, 220 
genetic component 
D-group, 199 
electron-microscopic study, 207 
mosaicism, 24 
translocation, 200, 204, 212 
trisomy, 204, 205, 207, 220 
hypothyroidism in, 199 
intelligence in, 216, 299 
language problems in, 269 
in PKU, 206 
physical stigmata in, 216 
treatment, 
drug, 217 


Drugs 


acetazolamide, 159 

cholestyramine, 134 

clofibrate, 134 

dexamethasone, 155 

diazepam, 190, 253 

diazoxide, 158 

diphenylhydantoin, 190 

D-thyroxine, 134 

endathamil calcium disodium, 92 

erythro-hydroxy-glutamic acid, 232 

5-hydroxytryptophan, 217 

5-iodo-2'-deoxyuridine, 68 

haloperidol, 251, 252 

Lysergic acid diethylamide (LSD), 239, 
240, 241, 242 

penicillamine, 139 

phenobarbitone, 85, 190 

phenothiazine, 100 

triiodothyronine, 146 

2, 3-dimercapto-1-propand, 92 


Drug treatment 


behavior disorders, 251, 252, 253 
b.i., 100 
experimental, 155 
Down's syndrome, 217 
during delivery, 89 
encephalitis, 68 
ep., 189 
discontinuance in, 191 
prolonged motor, 190 
hydrocephalus, 159 
hyperlipidemia, 134 
hypoglycemia, 158 
hypothyroidism, 146 
MR, 232 
plumbism, 92 
Wilson's disease, 139 


Dwarfism 


birdheaded, 
endocrine function in, 171 
hypopituitary, treatment of, 152 
micromelic, 151 
in a new syndrome, 179 
Russell-Silver's syndrome, 150 


Dystrophy 





Dystrophy 





muscular, 

carrier detection, 175, 176 
myopathy, 148 
neuroaxonal, 178 


Education, special 


(See also Rehabilitation/habilitation, 
vocational) 
behavior problems in, 388, 389, 391 
for brain injured, 366, 373, 375 
for cerebral palsy, 379 
for culturally deprived, 368, 399 
curricular provisions, 
art, 
language, 278, 381 
music, 396 
perceptual-motor program, 378, 384 
physical education, 246 
prevocational, 432 
reading, 279 
self-care skills, 254, 397 
sex education, 395 
social training, 419 
evaluation of, 394, 382 
in Czechoslovakia, 10 
diagnostic teaching, 418 
for emotionally disturbed, 405 
for EMR, 361, 363, 370, 422 
evaluation of, 352, 364, 366 
general information, 417 
in Germany, 365 
in Hungary, 11 
issues in, 358 
& labeling Ss, 409 
for learning disabilities, 371, 372, 373, 
374, 375, 407 
legislation 
Belgium, 481 


national, 411, 412, 413, 414, 415, 483, 


484, 488 489, 490, 491, 492, 493 
methods & aids, 
art, 399 
audio-visual, 402 
for autism, 383 
didactic material, 400, 401 
ERIC, 18 
general, 403, 408 
instructional materials center, 18, 
404 
for language training, 278, 281 
for motor training, 385 
Montessori, 399, 401, 406 
neuro-motor, 452 
operant conditioning, 383, 388, 389 
Peto method, 379 
programed instruction, 405 
for reading, 
transformation training, 279 
resource centers, 489 
parent involvement, 510 
personnel, 
physical educator, 488 
school nurse, 517 
teacher (See Teacher) 
in Philippines, 370 


172 





MENTAL RETARDATION ABSTRACTS 


philosophy & objectives, 357, 358, 362, 
372, 390, 410, 411 
placement, 4N9 


effectiveness of, 361 
preschool, 357 
assessment, 351 
effects of, 368, 369 
programs, 
coordination of, 485 
guidelines, 356 
local, 370, 377, 392 
national, 411, 412, 413, 415, 416, 485, 
486, 487, 491 
planning & evaluation, 486 
private day school, 371 
residential, 367 
state, 363 
vocational, 428 
work-study, 422 
public relations w/parent, 510 
referrals for, 409 
regular vs. special class, 361, 376 
reporting to parent, 513 
research, 366, 368, 412 
adjustment in, 380 
behavior control, 388, 389 
language, 381, 386 
motor training, 384, 385 
reading, 391 
review of, 350, 351, 352, 353, 354, 
355 
social acceptance, 382 
trends, 414 
for slow learner, 364, 393 
socio-economic factors, 15 
in Switzerland, 482 
for TMR, 356, 357, 358, 359, 360, 397 
trends in, 408, 410, 412, 414 


Elfin-face syndrome 


associated features, 133 


Electroencephalography 


& behavior, 89 
b.i. diagnosis, value of, 95 
in learning disorders, 294 
in newborn, 

after medication at delivery, 89 
pattern, 

& auditory stimulation, 249 

in birth asphyxia, 103 

& photic stimulation, 194 
reliability of, 23 


Elec tromyography 


in muscular dystrophy 
carrier detection, 175, 176 


Emotional disturbance/Emotionally disturbed 


education of, 405 


Encephalitis 


EEG aspects of, 40 
herpes simplex, 
treatment of, 68 
measles, 
prevention of, 52 
meningo-, 71 
treatment of, 51 
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Encephalopathy E pathogenesis of, 36 
(See also Brain; specific encephalopathies) intoxication, 87 
bilirubin, Finance 
prevention of, 80 (See also Legislation; Programing) 
lead, 92 for MR, 468 
Endocrinology Florida 
muscle changes, 148 recreation program in, 501 
pathology, Foster grandparent 
in infantile ep., 193 & rehabilitation, 499 
thyroid, 149 Gargoylism 
England autoradiographic study, 153 
(See Great Britain) Genetics 
Environment (See also Chromosomal anomalies; 
effects of, specific disorders) 
on mental development, 45 & abortion, 183 
& infection, 45, 46 delayed fertilization, 
role in school progress, 15 effects of, 235, 236 
Environmental deprivation DNA, 
(See Deprivation) replication analysis, 198 
Enzyme gene localization study, 210 
activity, sex chromatin, 
in Down's syndrome, 214 in neonates, 229 
in neuro-infections, 72 in PKU, 119 
phosphatase, 72, 74 X-linked disorder, 175, 176 
thrombin, 57 Georgia 
Epilepsy recreation facility, 437 
(See also Brain injury; Congenital Germany 
anomalies) education in, 365 
apathy in, 188 Gigantism 
EEG pattern, 194 cerebral, 
endocrine function, 193 description of, 169 
hemiplegia in, 109 Great Britain 
hypsarrhythmia 58, 59 England, 
infantile, MR, problem in, 1 
& cytomegalovirus infection, 58, 59 Greece 
& endocrine function, 193 MR, problem in, 1 
recurrence of, 191 Growth disorders 
status epilepticus, 186 (See also Physical development; specific 
temporal lobe, disorders) 
biological factors in, 186 in C-group chromosome anomaly, 197 
treatment of, Guatemala 
drug, 189, 190 malnutrition in, 29 
& folic acid deficiency, 189, 192 programing for MR, 9 
Erythroblastosis fetalis Guidance 
exchange transfusion (See also Genetics; Parent/Parental; 
acidosis, control of, 77 Psychotherapy) 
hypoglycemia, resulting from, 82, 86 child services, 497 
factors influencing, 78 & learning disabilities, 525 
insulin activity in, 86 Hair 
Face amino acid in, 172 
abnormality of, 164, 224 Hawaii 
Family MR, problem of, 1 
(See also Parent/Parenta]) Hearing 
Down's syndrome in, 215, 220 ear preference, 271 
factors, Hemolytic diseases 
_ & inst., 509 (See Blood disorder; Erythroblastosis 
impact of MR, 6, 506 fetalis) 
reproductive activity, Hepatitis 
following congenital defect, 215 epidemiology of, 66 
Fetus/Fetal c/w poliomyelitis 
delayed fertilization, Hepatolenticular degeneration (Wilson's 
_ effects on, 235, 236 disease) 
diagnosis and treatment of, 24 characteristics, 140 
infection, nucleic acids in, 142 
effects in, 34 treatment, 
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Hepatolenticular 


drug, 139 
Histiocytosis 
lipid of phosphatide type (Niemann-Pick's 
disease), 
description of, 136 
Homocystinuria 
in consanguinity, 125 
description of, 125 
diagnosis of, 123, 124 
test for, 123 
treatment, 124 
Hong Kong 
MR, problem of, 1 
Hungary 
child welfare in, 11] 
Hurler's disease 
(See Gargoylism) 
Hydrocephaly 
diagnosis of, 
by dye test, 161 
etiology, 160 
& myelomeningocele 
treatment of, 159 
& osteopetrosis, congenital, 160 
treatment, 
drug, 159 
Hyperbilirubinemia 
etiology, 84 
experimental, 80 
neurological effects, 83 
treatment, 
exchange transfusion, 76 
illumination, 80, 88 
phenobarbitone, 85 
in vacuum extraction delivery, 97 
Hypercalemia 
aortic anomaly in, 132 
& elfin-face syndrome, 132 
Hypergammaglobulinemia 
in cytomegalic inclusion disease, 57 
Hyperlipidemia 
treatment, drug, 134 
Hypernatremia 
neurologic aspects, 130 
Hyperthyroidism 
in Down's syndrome, 199 
Hyperuricemia 
description of, 129 
Hypoglycemia 
adenoma in, 
islet cell, 158 
CNS damage from, 131 
in erythroblastosis fetalis, 82, 86 
in neonate, 138 
treatment, 158 
Hypoparathyroidism 
pseudo-, 144, 145 
Hypopituitarism 
growth hormone treatment, 152 
Hypothyroidism 
w/amenorrhea & galactorrhea, 147 
treatment, 
drug, 146 
Hypoxia 
(See Anoxia) 
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Icterus neonatorum 
(See Hyperbilirubinemia) 
Illinois 
rural planning, 472, 473, 474, 475, 476, 
477, 478, 479, 480 
Immunology 
anti-virus antibody test, 56 
& infection control, 53 
interferon, 243 
measles antibody, 69 
Incidence & prevalence 
anencephaly, 163 
congenital malformations, 27 
hyperbilirubinemia, 88 
phenylketonuria, 115, 116 
scoliosis, 108 
toxoplasmosis, 37 
XYY abnormality, 227, 228 
Infection 
(See also Bacteria; Virus) 
& behavior, 46, 47 
a review, 245 
of CNS, 38, 39, 50, 72 
& development 
mental 45, 46 
physical, 46 
in inst., 33 
neuropathologic mechanisms of, 42 
perinatal effects, 34 
& prevention of MR, 31, 52, 53, 54 
role in MR, 32 
treatment of, 50, 55 
& metabolism, 48, 49 
Institutions for MR 
administration, 
a child-oriented approach, 438 
program planning aid, 440 
a unit system, 451 
admission, 
rationale, 439 
assessment, 
of attendant attitude, 458 
of care, 456 
behavior & adjustment of residents 
assessment of, 258 
modification, 449, 450, 459 
social relations, 255, 256, 455 
& time in inst., 457 
time orientation, 256 
in Canada, 465 
discharge, 444, 445 
community placement, 450 
predischarge program, 254 
descriptive data, 440 
education, 
overview, 367 
environment, 
effect of, 459 
infection in, 33 
for multiply handicapped, 454 
newspapers in, 441 
outpatient services, 443 
personnel, 
attendant, 448 
attitude measurement, 458 
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training in behavior 
modification, 459 
child care aides and workers, 438 
communication, 441, 462, 463 
in-service training, 459, 461, 464 
problems, 460 
superintendent, 
demographic data, 527 
team system, 463 
program planning, 438 
baseline data for, 440 
the unit system, 451 
the Wessex plan, 446 
rehabilitation, 420 
guidelines for research in, 421 
vocational behavior, 428 
vocational efficiency, 
influencing factors, 426 
research 
attendant attitude measures, 458 
behavior modification & attendants, 459 
in Oregon, 447 
social interaction, 455 
stereotyped rocking, 456 
time in inst., 457 
resident training programs 
activity program, 453 
cottage life, 448, 449, 450, 462 
foster grandparent, 499 
halfway house, 500 
& motivation techniques, 448 
neuromotor training, 452 
operant conditioning, 254, 449, 450 
role of, 442 
village concept, 442 
Intelligence 
(See also Cognition; Tests) 
assessment of, 287, 521 
& congenital amputation, 288 
development of, 285 
in Down's syndrome, 216 
parent perception of, 507 
& perception, 297 
productive thinking, 286 
structure of, 331 
theory, 
Piagetian, 285 
Intelligence quotient 
estimating, 338 
methodological note, 334 
practice effects on, 335 
International League of Societies for 
the Mentally Handicapped 
social work conference, 6 
Ireland 
PKU screening in, 115 
Israel 
MR, problem in, 1 
Italy 
MR, problem in, 1 
Japan 
MR, problem in, 1 
Jaundice 
& carbon monoxide formation, 91 
& cholestasis, 143 
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Kernicterus 


(See Hyperbilirubinemia) 


Klinefelter's syndrome 


psychosis in, 221 
in twins, 222 


Language 


ability, 331 

& aphasia, 277 

assessment of, 275 

& autism, 
communication therapy, 283 
evaluation of, 282 

competence & performance, 268, 272, 273, 
381, 386 

in Down's syndrome, 269 

disorders, 
residential school for, 454 

history of terms, 17 

neurological basis of, 277 

pathology, 276 

program, 281 

review of, 267, 269 


Law 


(See Legislation/Law) 


Learning 


ability, 331] 
auditory, 326 
concept, 315, 328 
conditioning, 
classical, 327 
operant, 250, 254, 264, 265, 383, 388, 
389, 449, 450 
aversive, 329 
cross modal, 330 
discrimination, 
channel capacity, 310 
redundancy in, 312 
stimulus factors in, 309 
disorders, 291, 293 
assessment, 347 
definition of, 14, 292 
education for, 371, 372, 373, 374, 375, 
376, 407 
EEG in, 294 
& language pathology, 276 
ophthalmological factors, 25 
& pediatric neurology, 519 
pediatrician's role, 520 
psychiatrist's role, 522, 523 
school nurse's role, 517 
& teacher training, 529 
distraction factors, 307, 308 
maze, 303 
mediation, 314 
& motivation, 324, 328, 385 
motor, 384, 385 
paired associate, 
comparative study, 305 
efficiency in, 306 
& perception, 297 
practice effects, 303 
reaction time, 300, 313 
reinforcement, 325, 328 
retention, 271, 323, 326, 330, 331 
short-term, 316, 317, 318, 319, 320, 321 








Learning 


reversal, 
& non-reversal shifts, 314 
serial, 302 
signal, 
duration, 319, 321 
intensity, 320 
theory, 
subsumption, 326 
Legislation/Law 
(See also specific nation or state) 
in Belgium, 
for special education, 481 
national, 493 
PL 88-164, 2, 412 
PL 89-10, 413, 491 
PL 89-313, 492 
PL 89-511, 490 
PL 89-601, 490 
PL 89-614, 490 
PL 89-749, 490 
PL 89-750, 483, 484, 490 
PL 89-752, 490 
PL 90-170, 488 
PL 90-247, 489 
Lesch-Nyhan syndrome 
(See Hyperuricemia) 
Leukoencephalitis 
subacute sclerosing (Van Bogaert's 
disease), 
spontaneous improvement in, 69 
Lipids 
metabolism in newborn, 135 
Lipoidosis, cerebral 
w/curvilinear bodies, 137 
Liver 
nucleic acids in, 142 
Lowe's syndrome 
(See Oculo-cerebro-renal syndrome) 
Malformation, congenital 
& community responsibility, 30 
from drug, 90 
epidemiology of, 27 
Marriage 
advisability of, 395 
Maturation 
cerebral, 
in the premature, 186 
delayed 
example of, 290 
theory of, 289 
Meningitis 
bacterial 
diagnostic enzyme index, 72 
prevention, 52 
therapy for, 50 
purulent, 52 
Meningitis, neonatal 
clinica: aspects, 41 
Meningocele 
& hydrocephalus, development of, 159 
postoperative study, 162 
Mental age 
& intellect abilities, 33] 
& reaction time, 313 
Mental health 
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& developmental neuroloay, 28 
& MR, 16 
Mental retardation 
advances in, 5 
assessment, 345, 354 
classification, 289 
continuum of care, 466, 471 
definition, 17 
diagnosis, 20, 21, 22, 346, 477 
epidemiology, 8, 27 
etiology, 31, 32, 37, 38, 42 
general information, 1, 3, 4, 7, 180, 417, 
466 
history of, 17 
issues in, 16, 468 
prevention, 31, 52, 53, 54 
university-affiliated centers, 2 
Metabolic disorders 
(See also specific disorders) 
screening for, 110 
laboratory methods, 111 
sialuria, 127 
Metabolism 
amine, 26 
carbohydrate, 138 
calcium, 145, 146 
copper, 141 
folic acid 
& anticonvulsive drugs, 189, 192 
glucose, 112 
in hypothyroidism, 146 
infection, during, 48, 49 
lipid, 135 
phosphorus, 146 
in pseudohypoparathyroidism, 145 
Mexico 
sex chromatin survey, 
in infants, 229 
Micrognathia 
anomalies associated w/, 167 
Mongolism 
(See Down's syndrome) 
Morquio's disease 
autoradiographic study, 153 
Mortality 
in dwarfism, 151 
in encephalitis, 
herpes simplex, 68 
western, 70 
in exchange transfusion, 75 
in meningitis, neonatal, 41 
perinatal, 
socioeconomic effects in, 184 
Motivation 
in cottage life programs, 448 
incentive variation, 324, 328 
& motor training, 385 
Motor development 
assessment of, 247 
handedness & MR, 248 
training, 384, 385, 452, 518 
visuo-motor ability, 
assessment of, 295, 311 
Mucopolysaccharides 
in Hurler's & Morquio's syndromes, 153 
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Multiply handicapped 
psychiatric study, 268 
residential school for, 454 
therapy, 

speech & language, 281 

Muscle 
changes in, 148 
coordination, 

training in, 246 

Muscular dystrophy 
(See Dystrophy) 

Myxedema 
(See Hypothyroidism) 

Neonate/Neonatal 
anoxia, 

effects of, 101, 103 

treatment, 102 
"at risk," 94 
behavior 

& maternal medication, 89 
carbon monoxide formation in, 91 
CNS development, 186, 234 
complications, 

& neurological sequelae, 94, 234 
icterus in, 85, 88, 97 
infection, 42 

effects in, 34 

treatment of, 55 
low birth weight 

development in, 185, 186 
metabolism in, 138 
mortality, 

socioeconomic factors in, 184 
& obstetric problems, 97 

follow-up, 98 
RDS syndrome in, 

treatment, 104 
sex chromatin survey, 229 
toxicity, 87 

Neuromuscular system 
training, 452 

New Jersey 
continuum of services, 471 

New Mexico 
education programs in, 363 

Nursing, profession of, 
school, role of, 517 

Nutrition 
deficiency, 

in Guatemala, 29 
& mental development, 45 

Ocular disorder/Infection 
in homocystinuria, 125 
in learning disabilities, 25 

Qculo-cerebro-renal syndrome 
description of, 

a review, 165 

Oregon 
institutional research in, 447 

Parent/Parental 
conferences, 513 
counseling, guidance, 512, 525 

group therapy, 511 

physical therapists' role in, 518 

by physician, 12 
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education, 510 
estimate of child's IQ, 507 
management of MR, 
training in, 508 
Pediatrician 
intelligence assessment, 521 
& learning disorders, 
role in, 520 
Pediatrics 
screening tests, 20 
pediatric neurology, 
& learning disabilities, 519 
Perception 
assessment of, 334 
impairment, 
dyslexia, 387 
education, 376 
indices of, 296 
& intelligence, 297 
perceptual motor 
assessment of, 295 
visual, 
discrimination, 298 
training activities, 278, 378 
Personality 
assessment of, 349 
& body build, 
role of, 259 
development, 263, 349 
Personnel 
(See also specific area of interest) 
training of, 
grants for, 514, 515 
working relationship of, 516 
Phenylketonuria (PKU) 
behavior of Ss w/, 117 
school profiles, 380 
diagnosis of, 
screening program, 114 
Belgium, 116 
Ireland, 115 
Tennessee, 113 
dietary treatment, 
criteria for, 121 
evaluation of, 120 
in Down's syndrome, 206 
general, 122 
infection in 
toxoplasmosis, 118 
sex chromatin in, 119 
tests for, 
evaluation of, 114 
Guthrie, 115, 116 
Philippines 
education for EMR, 370 
Physical development 
head circumference, 22 
& intelligence, 
in Down's syndrome, 216 
in premature infant, 185 
Physical therapist 
role of, 518 
Physician 
& family of MR, 12 
Plumbism 
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Plumbism 


treatment, 
chelating agents, 92 
Portugal 
MR, problem in, 1 
Post-school adjustment 
(See Adjustment/Personal -social) 
Prader-Willi syndrome 
characteristics, 
a review, 173 
Pregnancy 
(see also Congenital anomalies; specific 
diseases) 
complications of, 
hemorrhage, follow-up, 98 
delivery technique, 237 
drug treatment during, 
fetus, effects on, 87 
newborn, effects on, 89 
radiation effects, 99 
social class & neonatal mortality, 184 
toxemia, 93 
Prematurity 
& development, 
cerebral, 186 
review of, 185 
management of, 88 
RDS syndrome in, 
treatment, 104 
President's Committee on MR 
general information on MR, 3, 4 
Programing for MR 
concepts for, 466 
crises concept, 469 
coordinating efforts, 485 
in Czechoslovakia, 10 
grants, 488, 489 
program development, 487, 491 
in Guatemala, 9 
in Hungary, 10 
national, 
for handicapped, 467, 483, 490, 491, 
492 


recommendation for, 468 
planning & evaluation, 486 
residential, 438, 440, 446 
in rural community 

boarding home, 478 

description of, 476 

diagnosis & follow-up, 477 

factors, 473 

principles, 474 

role of research, 475 

satellite units, 479 

transportation, 480 
state, 

Illinois, 472 

New Jersey, 471 
in Switzerland, 482 

Protective services 
& criminal process, 504 
social security, 503 
Pseudohypoparathyroidism 
biological study, 145 
olfactory & taste dysfunction, 144 
surgery in, 145 
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Pseudoretardation 
case report, 374 
Psychiatric disorders 
infantile psychosis, 181 
in Klinefelter's syndrome, 221 
in multiply handicapped, 262 
self-mutilation, 182 
visual attention in, 298 
Psychiatry 
& child assessment, 345 
& learning disabilities, 522, 523 
Psycholinguistic abilities 
assessment of 381 
review of, 267 
Psychopharmacology 
w/brain-injured, 100 
Psychotherapy 
w/parents, 511, 512 
Radiation 
effects, 
on embryo, 99 
Radiography 
in Smith-Lemli-Opitz syndrome, 166 
Recreation 
facilities, 437 
& muscle development, 246 
need for, 433 
personnel, 
training funds, 488 
play activities for SMR, 434 
programs , 
dance, 436 
description of, 501 
recommendations for, 433 
scouting, 435 
Regional center 
guidelines for, 498 
funding of, 489 
role of large institutions, 439 
Rehabilitation/Habilitation, vocational 
adjustment, 427, 430 
agency collaboration, 423 
assessment, 
of employability, 425 
employability, 
predictive factors, 426, 427, 428 
training for, 430 
general, 1 
guidelines for research in, 421 
jobseeking manual, 432 
job opportunities, 431 
personnel, 
rehabilitation counselor, 524 
placement, 431 
programs, 
adult, 419 
inst., 420, 421, 426, 428 
local, 423, 424 
model proposed, 420 
state, 422 
work-study, 422 
& self-concept, 425 
sheltered workshops, 
potential, 255 
vocational behavior, 428 
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vocational efficiency, 
influencing factors, 426, 429 
vocational realism, 426 
Religion , 
church programing, 
survey of, 505 
Research 
(See also areas of specific investigation) 
centers in MR, 2 
coordination of, 447 
financial support for, 412, 414 
guidelines for rehabilitation, 421 
methodology, 334, 348 
problems in, 318 
sociological, 475 
Respiratory distress syndrome 
immunoglobulins in, 81 
treatment, 104 
Rh incompatibility 
(See also Blood incompatibility; 
Erythroblastosis fetalis) 
& abortion, 74 
factors influencing, 78 
treatment of, 
intrauterine transfusion, 79 
Roentgenography 
effect on spinal cord, 238 
Rubella 
clinical aspects, 
review of, 64 
developmental effects, 34 
maternal, 64 
vaccine for, 
clinical trial, 60, 61, 62, 63 
Rumination 
inhibition of, 329 
Russell's syndrome, 150 


Sclerosis 

Krabbes diffuse, 177 
Scoliosis 

in c.p., 108 


Seckel's syndrome 
(See Dwarfism, birdheaded) 
Sel f-concept 
vocational realism, 425 
Self-mutilation 
, in female psychopaths, 182 
eX 
chromatin, 
in neonates, 229 
in PKU, 119 
education, 395 
Sheltered workshops 
(See Rehabilitation/Habilitation, 
vocational ) 
Silver's syndrome 
case report, 150 
Skin anomalies 
necrosis, 
_ in meningo-encephalitis, 71 
Smith-Lemli-Opitz syndrome 
radiologic & postmortem findings, 166 
syndrome similar to, 167 
Social maturity 
measurement of, 257 
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Social relations 
in inst., 255, 256, 459 
& time at home, 455 
Social Security 
benefits, 503 
Social work 
conference on MR, 6, 470 
counseling procedures, 525 
Social worker 
w/Heatstart mothers, 526 
role of, 6, 525 
Sociocultural factors 
deprivation, 180 
in development, 46, 47 
& education, 368, 399 
& learning efficiency, 15, 306 
in perinatal mortality, 184 
Sotos syndrome 
(See Giantism, cerebral) 
Speech 
(See also Language) 
assessment of, 272, 274, 280 
development, 
in autism, 264 
pathology, 272 
program, 
survey of services, 284 
Speech therapist 
conference of, 272 
training program, 281 
Spina bifida 
treatment, 
follow-up, 162 
Switzerland 
MR, problem in, 1 
special education needs, 482 
Syndrome, new 
dwarfism w/MR & characteristic facies, 179 
sialuria, 127 
Taiwan 
MR, problem of, 1 
Teacher 
training, 418, 515, 528, 529, 530, 531 
federal support, 415, 487, 514 
Tennessee 
programing for, 466 
screening program 
for PKU, 113 
Teratology 
& drugs, 87, 239 
lysergic acid diethylamide (LSD), 239, 
240, 241, 242 
Testing 
(See also specific area of interest) 
neurological, 94 
objectives, 345 
psychological, general, 346, 347 
reliability, 332, 335, 336, 341 
research review, 350, 351, 352, 353, 354, 
355 
test comparison, 311, 333, 334, 340 
validity, 343 
of infant tests, 348 
Tests/Developmental & Intelligence 
Buhler-Hetzer Development Test, 346 
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California Test of Mental 
Maturity, 340 
Developmental Attention Test, 341 
Memory-for-Designs Test, 31] 
Mosaic Test, 339 
Peabody Picture Vocabulary Test, 332 
Progressive Matrices, 338 
Revised Beta Examination, 333 
Trail Making Test, 342 
Wechsler Adult Intelligence Scale (WAIS), 
S505, 500, Sel, san 
Wechsler Intelligence Scale for Children 
(WISC), 334, 335 
Tests/Language 
Developed Test, 273 
Illinois Test of Psycholinguistic 
Abilities, 278 
Tests/Metabolic 
(See specific disorders) 
Tests/Personality 
Child Development Center Q-sort, 349 
Contact with Reality Test, 343 
Tests/Social 
Central Wisconsin Colony Scales of 
Adaptive Behavior, 344 
Progress Assessment Chart, 394 
Vineland Social Maturity Scale, 257 
Texas 
school-work program, 422 
Thailand 
MR, problem of, 1 
Theory, 
Piaget, 285 
retarded maturation, 289, 290 
subsumption learning, 326 
Toilet training 
bowel control, 
correlates of, 250 
Toxemia 
vasoconstrictive substance, 93 
Toxicity 
of bilirubin, 83 
of drugs, 87 
lead, 92 
of phenothiazine, 100 
Toxoplasmosis 
cause of MR, 37 
in Down's syndrome, 209 
in PKU, 118 
Transfusion 
exchange, 77 
intrauterine, 
complications of, 79 
Tumors 
adenoma, islet cell, 158 
brain, 
biopsy, staining for, 156 
symptoms of, 154 
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neuroblastoma, 
treatment evaluation, 157 
Turkey 
MR, problem of, 1 
Turner's syndrome 
in male, 223 
Twins 
w/Klinefelter's syndrome, 222 
Tyrosinemia 
developmental aspects, 
follow-up report, 126 
Ullrich-Feichtiger syndrome 
clinical features of, 167 
United States Department of Health, 
Education, & Welfare 
MR activities of, 5 
Office of Education programs, 411, 412, 
413, 414, 415, 416, 483, 484, 485,, 
486, 487 
programs of, 2 
professional training, 514 
University center 
description of, 2 
grants for, 487, 488 
Urology 
amine elimination, 26 
Vaccine 
mumps, 65 
Virus 
(See also Rubella) 
anti-body evaluation, 56 
a cell dysfunction, 44 
a cell interaction, 43 
Coxsackie A9, 36 
cytomegalovirus, 57, 58, 59 
herpes simplex, 68 
measles (rubeola), 52, 69 
mumps, 65 
in placenta, 35 
toxoplasmosis, 34 
western encephalitis, 70 
Vision 
disorders of, 
agnosia, 301 
Vocational habilitation/Rehabilitation 
(See Rehabilitation/habilitational, 
vocational) 
Welfare programs 
(See Community programs, Protective 
services) 
West's syndrome 
& cytomegalic virus 
Wilson's disease 
(See Hepatolenticular degeneration) 
Wisconsin 
rural services, 476 
X-ray 
(See Roentgenography) 
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